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New—Norris & Landis’ Chest Diagnosis 


No revision ever brought to us by its author has been so drastic, so thorough, so complete, so ruth- 
less as this—in the author’s determination to have his new edition reflect absolutely the very newest 
approved methods in the fields covered. 


The new edition of Norris & Landis “Diseases of the Chest and Physical Diagnosis” had to be reset 
—because it was virtually rewritten! It would be impossible in an advertisement to give adequate 
appreciation of the great amount of new material and the painstaking care which this New (4th) 


Edition exhibits. 


One of the most important features of this new edition is the new chapter on “The Transmission of 
Sound Through the Chest,” written by Dr. Charles M. Montgomery, who is an unquestioned au- 
thority on this subject. In other parts of the book you will find large new divisions devoted to 
x-ray diagnosis, the relation of nasal accessory sinus disease to infections of the lower air tract, 
the use of the bronchoscope in diagnosis, latent tuberculosis, tuberculosis in children, many additions 
and improvements to the chapters on the circulatory system. 


In the first section of the book the authors present physical methods of diagnosis, training the 
reader to interpret signs and symptoms through the eye, the ear, and the sense of touch. The sec- 
ond section of the book takes up the actual diagnosis of diseases of the bronchi, lungs, pleura, 
diaphragm, pericardium, heart, and aorta. There is also a chapter on the Electrocardiograph, written 
by E. B. Krumbhaar. 

By George W. Norris, M.D., Professor of Clinical Medicine in the University of Pennsylvania, and H. R. M. Landis, M. D., 
Peeiaaaet of Clinical Medicine in the University of Pennsylvania. With a chapter on the Transmission of Sounds Through 


the Chest by Charles M. Montgomery, M.D., formerly Physician to the a Institute; and a chapter on the Electro- 
cardiograph by E. B. Krumbhaar, M.D., Professor of Pathology, University o Pennsylvania. Octavo of 950 pages, with 478 


illustrations. Cloth, $10.00 net. 
W. B. SAUNDERS COMPANY Philadelphia and London 
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Paul Revere Didn’t Have Hypoadrenia 


If he had, he would have been weak, run-down, with low blood-pressure and 
subnormal temperature. He would never have had pep and energy enough success- 
fully to go through with that wild, midnight ride, warning the inhabitants of the 
villages and hamlets through which he passed, of the danger that threatened. 

Unfortunately, many people of today are not as Paul Revere was. In these days 
of stress and nervous strain the adrenals have more demands than they can success- 
fully cope with. They become played-out. The result: slow convalescence following 
acute infections, summer colds that hang on, a lack of energy (mental and physical), 
and neurasthenia. 

These patients need “adrenal support”—an endocrine tonic such as is found in 


Adreno-Spermin Co. (Harrower) 
a combination of whole adrenal, Endothyrin (thyroid, double U.S.P. strength), and a 


venerous dose of spermin. Adreno-Spermin Co. (Harrower) contains the best ingredi- 
ents that money can buy. Dose: One sanitablet q.i.d. for several months. 


The Harrower Laboratory, Inc. 
Glendale, California 


IN ACIDOSIS 


All the bases of the body are drawn upon 
(not. only sodium) and lost from the body. 
When only sodium bicarbonate is given the 
loss of the other bases is not made up. The 
use of KALAK WATER makes possible the 
administration of the several bases in agree- 
able form — an important. matter when 
patients must take alkalies for longer periods. 


Kalak Water Company 


of the bicarbonates of sodium, of New York 
potassium, calcium and mag- 6 Church Street 
nesium. 
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NOT MEDICINE 


Chart of 
sunshine in the 
United States. 


Sunshine helps to build health. For 
many months of the year sunshine is 
The new Table Model Eveready scarce. The Eveready Sunshine Lamp, 
Sunshine Lamp gives all the in- burning Eveready Sunshine Carbons, 
vigorating rays found in sum- makes up for the lack of sunshine, by 
mer sunshine. reproducing rays in 

the home. 


THE Eveready Sunshine Lamp, burning Eveready Sunshine Car- 


bons, is not sold nor represented to the public as a lamp of curative 
or medical qualities. 


Sunshine is as necessary for complete health as good food, pure 
drinking water, or fresh air. The Eveready Sunshine Lamp makes 
up for the lack of sunshine during the many months of the year 
when the sun is weak, and deficient in the important health rays. 


Experiments have proved that Eveready Carbon-arc Sunshine 
does just what outdoor sunshine does. Eveready Carbon-arc Sun- 
shine contains a// the health-building rays found in sunshine. The 
bio-chemical ultra-violet, the stimulating luminous and the pene- 
trating infra-reds. 


National Carbon Company makes special therapeutic carbons 
supplied to doctors only for curative purposes. These may be 
prescribed for use in the Eveready Sunshine Lamp. 

This policy and the method of presenting Eveready Sunshine 
Lamps and Carbons have been presented to the Council on Physical 
Therapy of the A. M. A., for their approval, and accepted by them. 


NATIONAL CARBON COMPANY, INC. 
Carbon Sales Division: Cleveland, Ohio 


EVEREADY Unit of Union Carbide [1] i and Carbon Corporation EVEREADY 


Sunshine Carbons Sunshine Lamp 
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Whenever there is contracted musculature, 
pain or congestion, the local hyperaemia and 
sedative salicylates of Betul-ol are indicated. 


Write for a sample and a copy of our new 
book, entitled “Counter-Irritation as expressed by 


Betul-ol.” 


The ffuxtey [ABORATORIES, Inc. 


175 Varick Street, New York 
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ITH very few exceptions every worth-while 
development and improvement of the art 
had its inception in the laboratory of the 
practicing Roentgenologist or the Therapist . . . in a 
pretentious laboratory, affiliated perhaps with a great 
university, equipped with the finest of instruments 
The Master Contro! 
Board in the Research and manned by an impressive staff . . . or again, in 
every modality of cur- a simple room, provided with the bare essentials in 
Shey Generar the way of apparatus; isolated — as likely as not— 
in a community that still looks at the post office as a 
social institution. 


j 
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The setting is immaterial. It is the scientisic point of 
view, the patient pursuit of a better way, the fine 
impatience with methods not yet perfect that leads 
the way to progress. The American X-Ray Corpo- 
/ ration well realizes that if it can place today at your 
Ys disposal X-Ray and Physical Therapy devices of 
(oRPORATION extraordinary precision, beautifully accurate instru- 
ments which you can depend on to produce exactly 
the diagnostic and therapeutic results you anticipate 
—it is because of these unselfish contributions which 
you have made to the art. 


The Research Laboratory of the American X-Ray 
Corporation—conceded to be the finest of its kind 
in the history of the X-Ray industry . . . our Engi- 
neering staff, manned by experts of outstanding 
prominence in their fields — all of these facilities of 
equipment and manpower are pledged to co-oper- 
ate with you at all times in any development that 
leads to progress. 


AMERICAN X-Ray GORPORATION 


730 West Lake Street 
Chicago, U.S.A. 


Manufacturers of X-Ray and 
Physical Therapy Apparatus 
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Two outstanding needs of 


Pregnancy and Lactation 


met by 
““Trradiated” Fresh Yeast 


One simple therapeutic agent now 
takes the place of two prescriptions 


RESH YEAST in the diet of ex- 
pectant and nursing mothers now 
brings them the therapeutic value of 
a gentle but efficient laxative plus the 
antirachitic protection of vitamin D. 


Physicians particularly welcome 
“irradiated” fresh yeast because its 
dual value is in keeping with the 
modern tendency to simplify the 
dietary of the expectant and nursing 
mother. 


Regular, complete evacuation is 
essential during pregnancy, and fresh 
yeast is an ideal intestinal regulator 
at this time. Unlike irritating, habit- 
forming laxatives, fresh yeast acts 
gently, naturally, stimulating peri- 
stalsis, increasing the moisture and 
bulk of the fecal masses, and combat- 
ing the development of putrefactive 
colon bacteria. It encourages gastric 


secretion and tends to prevent nausea. 


Since the discovery of ergosterol as 
the pro-vitamin D, fresh yeast, its 
richest food source, has acquired even 
wider therapeutic application. 


“Trradiated” Fleischmann’s Yeast 
promotes the assimilation of calcium 
and phosphorus. During pregnancy 
and lactation these elements greatly 
aid in combating the bone weakening 
and tooth decay so common to many 
women at these periods. They also 
prevent rickets in the unborn or 
nursing child. 

Physicians usually suggest three 
cakes a day, before or between meals, 
plain or in water, cold or as hot as the 
patient can drink with ease. Kindly 
address inquiries to The Fleischmann 
Company, Dept. 401, 701 Wash- 
ington Street, New York City. 


FLEISCHMANN’S YEAST is antirachitically acti- 
vated by the Steenbock Process under license 
from the Wisconsin Alumni Research Foundation 


Copyright 1920, The Fleischmann Company 
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Quick 


Sour stomach, acid eructations, biliousness—familiar 
symptoms of gastric hyperacidity—are sufficiently 
distressing to the patient to call for immediate relief. 


BiSoDoL supplies that quick and effective 
relief. 

The response is due to its alkalinizing 
properties. 

BiSoDoL is rational and safe because the 
formula is so balanced as to offset the possi- 
bility of systemic derangement. 


BiSoDoL is a scientific combination of 
the sodium and magnesium bases with 
bismuth, digestives and flavoring. It is an 
ethically presented prescription product. 


Write for sample and literature. 


THE BISODOL COMPANY 


130 Bristol Street NEW HAVEN, CONN. 
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IN CONSTIPATION 
Try this Tonic Laxative 


AGAROL 


the original mineral oil emulsion with 


phenolphthalein, not only softens the in- 
testinal contents but gently stimulates the 
peristaltic action and thereby aids in re- 


establishing normal bowel function. 


We will gladly send you a liberal quantity 
to convince you of its merits. 


WILLIAM R. WARNER & CO., INC. 


Manufacturing Pharmaceutists since 1856 


113-123 West 18th Street 
New York City 
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Britesun Single Arc Automatic 
An Ultra-Violet Modality That Will 
Prove a Valuable Adjunct in 
Your Practice 


It is well recognized today that almost any condition, 
be it local or general, is manifestly benefited by increas- 
ing body resistance, by correcting faulty metabolism and 
by stimulating the protective and curative properties 
which are present in the body itself. A review of the 
existing literature, a reading of the text books by eminent 
authorities will quickly show that ultra-violet combined 
with light and heat is a most valuable mode of therapy. 


The Britesun line of ultra-violet, infra-red, and radiant 
therapy lamps have won the approval of the medical 
profession throughout America. In hospitals and physi- 
cians offices these handsome and efficient lamps are fast 
becoming standard equipment. 


The steady popularity of our Single Arc Automatic 
Lamp has earned for it an important place in the Britesun 
line. This handsome carbon are lamp is particularly 


noteworthy for its efficiency, economy and wide thera- No. A120. Britesun 
peutic range. Single Arc Automatic 


As soon as the current is switched on, the arc is Price Complete 
struck automatically. No further attention is necessary 135 
while the lamp is burning. A maximum burning period $ 00 
of eight hours is attained through using 12 inch, 10 milli- = : 
7 BRITESUN, INC. E 


meter carbons. 
ULTRA VIOLET~RADIANT THERAPY~INFRA RED 
3735-39 Belmont Avenue, Chicago 


Authorized Distributors in All Leading Cities 


Britesun, Inc., 3735-39 Belmont Ave., Chicago. 


Without obligation, send me complete information on all lamps of Britesun 
manufacture. 
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Seasonal Ailments 


As the cold weather approaches, physicians 
prepare for the usual influx of colds, respira- 
tory and rheumatic affections. 

Because it acts safely without upsetting the 
stomach, and is a valuable adjunct in the 
treatment of the above conditions, physicians 
are prescribing the emplastrum 


(Formerly Pneumo-Phthysine) 


The use of this emplastrum places the con- 
trol in the hands of the physician because it 
may be removed as soon as the desired results 
are obtained. 

A clinical test is the best test. We will be 
glad to mail you a regular size jar for this 
test in your practice. 


FORMULA 


Guaiacol 2.6 Formalin 2.6 
Creosote 13.02 Quinine 2.6 
Methyl Salicylate 2.6 


Glycerine and Aluminum 
Silicate, qs 1000 parts 


Numotizine, Inc. 
(Formerly Pneumo-Phthvsine Chem, Mfg. Co.) 
Dept. B10 
220 W. Ontario Street 
CHICAGO 


October, 1929 
\ 


Journal A. O. A. 


our SPECIAL 
OFFER 


October, 1929 


Which shows 
our entire co- 
operation with 
the profession 


T has never been our purpose to promote the sale of 
Lukutate as a cure for many ailments, despite the 
fact that many European physicians have reported 
many instances in which certain physical disturbances 
were partially, at least, remedied by its use. 


The sole basis for the sale of Lukutate is that it isa 
food, containing certain amazing food elements from 
fruits grown in the Far East, which have long been 
known to scientists as being the source of mysterious 
new vigor and energy. 

Being a food it is not a prescription product. It can 
be purchased from us, direct, or from food 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Physicians advise the regular use of Lukutate 


of many outstanding European scientists and physi- 
cians who have eaten Lukutate themselves, and have 
seen its effect on others. Professor Dr. Shanz, 
Berlin- Wilmersdorf, Germany, says: “I have 
tried LUKUTATE myself for three months. I am 67 
years old and could observe the advance signs of old 
age in the form of physical and mental exhaustion. 
After taking LUKUTATE I feel physically and 
mentally refreshed and my friends often call 
attention to my healthy appearance.” 


The use of Lukutate should be a definite aid to 
the profession in restoring vigor; in 


stores throughout the country. Many 
physicians are not only recommending it 
but are actually dispensing Lukutate for 
the convenience of their patients. 


We will gladly send you a copy of the 
booklet which describes Lukutate in de- 
tail and carries the comment and report 


building up resistance; in aiding in re- 
cuperation, and in bringing about a gen- 
eral state of physical well-being. 

Send us the coupon below, and we will 


send you the Lukutate booklet and 
details of our Physicians’ offer by return 


~ 


An interesting booklet has been prepared which tells the 
whole story of Lukutate—how it originated and how it has 
become one of the most effective and helpful foods. Let us 
send you this book—together with our PHYSICIANS’ 
OFFER. Simply mail the coupon. 


LUKUTATE CORPORATION OF AMERICA 
315 Fourth Avenue, New York City AOA-109 


Please send me your booklet and complete information 
regarding Lukutate. 
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Sooner or later 
That baby must be weaned! 


“The fact confronts us that the mother who has enough 
milk for her baby till the fifth or sixth month is in the 


great minority.” 
Joserpn BreENNEMAN, M.D., Abt’s “Pediatrics,” Vol. 2. 


iryco-fed infants progress from 
1 breast to bottle feedings without 
the digestive and nutritional disturb- 
ances often attendant upon weaning. 
Their characteristically healthy color is 
maintained and normal gains in weight 
continue without interruption. These 
facts, proved by many years of clinical 
history, recommend Dryco for your 
consideration - - - - «© 


Upon ingestion, Dryco forms small flocculent particles, 
presenting a wide area of aitack for the gastric juices 
and assuring maximum results with minimum digestive 
effort. It is well borne in even the most difficult feed- 
ing cases. Free from pathogenic bacteria, the use of 
Dryco avoids the danger of milk-borne infections. This 
fact, together with its simplicity of preparation, are fur- 
ther contributory reasons why physicians a!l over the 
world consider it the ideal milk for infants deprived of 
breast feeding and for the adult convalescent. 


Send for suggested feed- For convenience, pin 
ing tables, Dryco samples this to your letterhead 
and clinical data! or Rx blank and mail 


THE DRY MILK CO., Inc. 15 PARK ROW, NEW YORK, N. Y. 
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Where Men 
Go Down 
to the Sea 
in Ships 


In New England the cod is more than a 
fish. It isa tradition. And in New England 
we claim credit for much of the research that 
resulted in the modern, palatable, vitamin- 
potent cod liver oil which has been of such 
value to the medical profession, not only in 
combating rickets but in building up energy 
and stepping up resistance to disease. 


There is no substitute for cod liver oil, and it has 
been definitely established that its value does not 
depend upon the presence of one vitamin, but on the 
combination of Vitamins A and D. 


Patch workers on the sea-going steam trawlers, 
in the shore plants and in the laboratory, are com- 
bined into a trained, experienced force that produces 
for you Patch’s Flavored Cod Liver Oil, standardized 
as to Vitamin A and D potency, presenting this 
vitamin potency in safe and familiar dosage. 


And, in addition, it is an unusually palatable prod- 
uct, which palatability we would like to demonstrate 
to you by sending you a sample. 


Gentlemen: Please send me a sample of Patch’s 


C d Li Oil Flavored Cod Liver Oil and literature. 
0 Iver Vl | 


The E. L. Patch Company ieniieines 
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How KNOW 
WHEN THE FLORA 


BATILe 


POR CHANGING THE 
seen, NTESTINAL FLORA 


6uccess 


Creex Foor 4] 
TC CREEK mich USS 


fare Lacto-Dextrin is employed to bring about a change of 
flora, the first possible sign of a favorable response is the 
change in appearance and odor of the stools—an offensive odor 
is evidence of putrefaction. The stools usually become lighter 
in color unless colored by special foods. 


Lacto-Dextrin 
(Lactose 73°¢—Dextrin 25% 
Brings about this transformation by promoting the growth 
of normal benign acid-forming organisms (B. acidophilus and 
bifidus) in the intestinal tract. 

Its use alone or combined with Psylla (plantago psyllium), 
the seeds of a plant which provides bulk and lubrication, is well 
described in the book, ‘*A Practical Method of Changing the In- 
testinal Flora.”’ 

We will be glaa to send you a copy of this interesting and valu- 
able presentation as well as free specimens of both Lacto-Dextrin 
and Psylla so that you can submit them to actual test in your 
own practice. 


Mail Us This Coupon Today. 


THE BATTLE CREEK Foop COMPANY 
Dept. AOA-10, Battle Creek, Michigan 


Send me, without obligation, trial tins of Lacto-Dextrin and Psylla, also copy 
of treatise, “‘A Practical Method of Changing the Intestinal Flora.”’ 


NAME (Write on margin below.) ADDRESS 
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Patient Types... 


The Indoor Worker 


fice workers — eight hours or more at a desk —a short recess for 
a grab-a-bite lunch — little or no exercise, not even a brisk walk. Many 
become addicted to the use of cathartics. 

Petrolagar aids these patients when taken with a rational regimen of 
diet and exercise. It helps them to avoid a return to the old cathartic, 
and prevents discouragement. 

Petrolagar, a palatable emulsion of 65% (by volume) pure mineral 
oil emulsified with agar-agar, has many advantages over plain mineral 
oil. It mixes easily with bowel content, supplying unabsorbable moisture 
with less tendency to leakage. It does not upset digestion. 


Petrolagar 


—) Inc., 

Lake Shore ve, 

Chicago, LL Dept. B-10 
Gentlemen:—Send me copy of ‘‘HABIT 
TIME” (of bowel ement) and spec- 
imens of Petrolagar. 


s 
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THE BEST WAY 
To 
Feed A Baby 


There are many methods of artificially feed- 
ing babies. Often the physician asks ~ What 
is the best way? 


The Answer: 


There are no standardized babies 
and therefore no standardized 
foods are suitable for all babies. 
The requirements of the individ- 
ual baby must be considered. 


This is why the formulas of Mead’s Dextri- 
Maltose, cow’s milk and water are most pop- 
ular with a majority of physicians, because 
these formulas can be regulated to suit the 
requirements of the individual baby. 


First Thought ~ Breast Milk. 


Second Thought ~ Mead’s Dextri-Maltose, 
Cow’s Milk and Water. 


Scientific literature and a es td of 
Dextri-Maltose for clinical ob- 
servation will be furn- 
ished on request. 


Mead Johnson & Company 


Evansville, Indiana 


Manufacturers of Infant Diet Materials Exclusively 
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System Fully Protected | 


a NE who studies the subject of Colonic Irrigation 


and who delves into the history of the develop- 

ment of apparatus for this work, becomes im- 
pressed with the tremendous advancement which has 
taken place from the mechanical standpoint. 


About forty separate patents have been granted on 
various types of Colonic Irrigation Equipment dating 
as far back as the early 80's, covering the early stages 
of crude equipment to the most advanced type rep- 
resented by the Vattenborg System, which, incidentally, 
is protected by one of the very latest patents issued by 
the U. S. Patent Office on this type of equipment. 


Before granting a patent on a new and improved 
device, it is the duty of the Patent Examiner to examine 
all patents which have been issued on kindred ap- 
pliances to ascertain if the newly invented device con- 
flicts in any way. 


The fact that the Patent Examiner issues a patent 
on an application on an improved device is an indica- 
tion that it is his honest belief that the new device 
presents advantages and improvements not found in 
other patented articles. 


The Vattenborg System operates upon the basis of 
a continuous stream of water being applied to the con- 
tents of the colon, permitting the waste to pass out 
through the speculum. 


A unique system of valves is provided, making it 
unnecessary to take the valves apart for sterilization as 
with other types. 


The Colon tube is not used for the waste flow; 
hence, it is always cleanly, while the speculum, which 
forms the channel for the waste, can be readily boiled. 


Users of the Vattenborg System will continue to 
stand in the front rank among Colonic Therapists with 
the feeling that they are employing an exclusive meth- 
od which cannot be duplicated by others. 


 Vattenborg 


7 Systems, Inc. 
318 Stewart St., 
7 Seattle, Wash. 


Vattenborg SystemsInc. vas. 
tenborg Brochure and 


318 Stewart Street Ps your terms of purchase 


on the Vattenborg Colon 
Irrigator. 
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extended to the osteo- 
pathic profession to make 
use of the facilities which 
are offered by the 


HOUSE of FINNERTY 


MONTCLAIR N. J. 


REGISTERED HOSPITAL 


which includes complete 
osteopathic, surgical, lab- 
oratory, dental, radium 
and X-ray divisions. 
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Hemoglobin 
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The efficiency of the erythrocytes as oxygen 
carriers depends upon the hemoglobin they contain. 
This substance has the property of combining 
loosely with oxygen when subjected to the oxygen- 
tension of ordinary atmosphere, and of giving off 
oxygen when subjected to the lower oxygen-tension 
of the capillaries of the tissues. Hemoglobin in 
solution acts with less efficiency than in the 
erythrocytes. When the hemoglobin is set free from 
the erythrocytes and dissolved in the blood plasma, 
it is speedily eliminated from the body by the 
kidneys. The destruction of the erythrocytes in the 
circulation, though the hemoglobin may still be 
dissolved in the plasma, results in death with symp- 
toms of asphyxia. 

The hemoglobin makes up 90 to 95 per cent of 
the erythrocyte mass, (estimated from the dried 
erythrocytes) and it is held within the stroma by 
means of some very loose chemical combination. 

In invertebrates the erythrocytes are not found, 
but hemoglobin may be found occasionally. The 
oxygen-carrying power of the hemoglobin depends 
upon the iron it carries. 

Chlorocruorin is a green pigment found mostly 
in worms, which contains iron and which acts as a 
respiratory pigment somewhat as does hemoglobin. 
Copper may be used in the same way as iron, as in 
hemocyanin, a blue pigment found in certain mol- 
luscs. Hemocyanin also acts as a respiratory pig- 
ment, and carries oxygen to the tissues. Hemocy- 
anin is biologically the precursor of hemoglobin. 
This interesting compound is found in the blood of 
gastropeds, molluscs and cephalopods, and in both 
fresh water and salt water crustaceans. As found 
in living animals, it is oxyhemocyanin, but it is 
easily reduced by aeration with any indifferent gas. 
In all these animals oxyhemocyanin gives clear and 
intense absorption bands in the yellow on spectro- 
scopic examination.* 

Hemocyanin seems to be a generic term applied 
to several related compounds. In all these animals 
the hemocyanin becomes completely reduced when 
the blood is aerated with any indifferent gas. The 
hemocyanin of the blood of the snail forms a green 
compound when aerated with nitric oxide for a few 
minutes. The hemocyanin of the blood of the cray- 
fish forms this green compound only after long 
periods of aeration with the same gas. The hemocy- 
anin of the lobster does not form this compound 
even after hours aeration with nitric oxide, while 
the hemocyanin of the blood of the cuttlefish forms 
the green compound abundantly.? 


Chlorophyll, the green coloring matter of plants 
and of certain animals which are very low in the 
scale of creation, is related to the irun-free part of 
the molecule of hemoglobin. The chromophyll 
compounds of such vegetables as beets, carrots and 
others and of the petals of flowers are also some- 
what similar in nature. These compounds contain 
no iron, but iron in organic combinations is almost 
invariably abundantly associated with the colored 
molecule. This is the reason the colored vegetables 
and fruits are useful as a source of hemoglobin in 
the body. 

Myohematin is an iron-containing pigment 
found in striated muscle, including the heart muscle. 
It is not identical with hemoglobin but is closely 
related to that substance, chemically. Myohematin 
seems to be essential to the rapid oxidation of the 
glycogen and related substances in muscular 
activity. The hemoglobin of the blood is derived 
from the substances mentioned, found in foods. 
Myohematin is abundant in the meat and some 
hemoglobin is taken with meat. Chlorophyll and 
chromophyll with their associated iron-containing 
organic molecules are abundant in vegetable foods. 
It is not definitely known whether the hemocyanin 
of sea foods is a source of human hemoglobin or not. 
The globin part of the hemoglobin molecule is prob- 
ably derived from many of the food proteins. 

Iron is carefully saved to the body, when the 
red blood cells are destroyed after their period of 
usefulness is past. The iron-free pigment is elimi- 
nated from the body as urobilin and biliverdin but 
as bilirubin chiefly. Under abnormal circumstances 
other pigments are formed and either retained 
within the body or eliminated in urine or bile, ac- 
cording to the conditions. The iron thus retained 
is used in manufacture of hemoglobin for the new 
red corpuscles, or in the manufacture of myohem- 
atin. The possibility that inorganic iron can be 
utilized by the human body in the manufacture of 
hemoglobin or myohematin is still in dispute, but 
the balance of evidence is now against the supposi- 
tion that inorganic iron is a useful source of this 
very precious metal in the body anabolism. 

Oxyhemoglobin is a conjugated proteid, a 
chromoprotein, composed of a globin belonging to 
the histon group, and hematin, which contains the 
iron. The hematin makes up about one-tenth of the 
mass of the hemoglobin. The derivatives of 
hemoglobin are often of considerable practical 
interest. 

In arterial blood the hemoglobin is seen as com- 
bined with oxygen-oxyhemoglobin. This is the form 
which is usually seen, since venous blood, exposed 
to the air, immediately takes on oxygen. Venous 
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blood taken under circumstances which prevent 
oxygenation, is of a purplish color. Certain reduc- 
ing agents or any apparatus for reducing the oxygen 
tension change oxyhemoglobin to reduced hemo- 
globin. 

Methemoglobin is isomeric with oxyhemoglo- 
bin, but the combination is more stable. It is not 
useful as an oxygen-carrying agent. It is formed 
from oxyhemoglobin by standing, or by the action 
of certain chemical agents such as potassium per- 
manganate or potassium ferricyanide. 

Several pigments are derived from hemoglobin 
under different circumstances. A few of these are 
of clinical interest. 

Hemoglobin is easily dissociated into its con- 
stituent parts, a globin, which makes up about 96 
per cent of the molecule, and hemochromogen, 
which contains the iron atom and makes up about 
4 per cent of the hemoglobin molecule. Oxy- 
hemoglobin breaks up in the same way into globin 
and hematin, which differs from hemochromogen 
only in the added atom of oxygen. 

Hematin is changed into hemin by the addition 
of hydrochloric acid and this gives crystals which 
vary in different animals. The use of hemin crystals 
in medico-legal cases to determine the identity of 
blood stains is now largely discredited since the 
nature of the crystals produced varies also accord- 
ing to the methods of preparation. 

Under certain circumstances hematin may be 
caused to give up its iron and be broken into two 
molecules of hematoporphyrin, which is probably 
an isomer of bilirubin. Hematin may be found in 
old hemorrhages. It has been found in the blood 
stream in malaria, pernicious anemia and chromium 
poisoning. 

Hematolin is found when hematin decomposes 
in the absence of oxygen. It is of no clinical sig- 
nificance. 

Hematoidin is an iron-free compound found in 
old blood clots in the body. It is probably identical 
with bilirubin. 

Methemoglobin, an isomer of oxyhemoglobin, 
may occur in the body. Its oxygen is held in firm 
chemical combination; hence it is useless to the 
tissues. This substance is found in hemorrhagic 
fluids, transudates or stagnant blood, within or 
without the body, when coagulation does not occur. 
It occurs within the living body in poisoning by 
turpentine, sulphonal, arsenic, acetanilid and other 
coal tar drugs, the nitrites and nitrobenzol, potas- 
sium permanganate and ferricyanid, and the chlor- 
ates. 

Carbon-monoxide hemoglobin can be made by 
subjecting blood or oxyhemoglobin to the action of 
carbon monoxide. It is found in the blood vessels 
and heart after gas poisoning, as in mines or after 
suffocation by illuminating gas. It is a very bril- 
liant cherry-red color, and under circumstances of 
poisoning the arteries and veins show this same 
color. The combination of hemoglobin with carbon 
monoxide is very stable, and persons in whom this 
combination affects any considerable numbers of 
the erythrocytes die of asphyxiation. This gas, 
carbon monoxide, is given off in charcoal stoves, is 
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formed by the imperfect combustion of wood or 
coal, as in stoves with closed dampers or with a poor 
draft, and is found at times in mines. The fact that 
the gas passes easily through hot iron makes it 
dangerous to those who live in rooms heated by 
stoves with poor ventilation. The constant breath- 
ing of the gas leads to a constant destruction of 
hemoglobin, with résultant slight anemia and slight 
poisoning. 

Chronic carbon monoxide poisoning of mild 
degree is becoming more and more common. Since 
the advent of the gasoline engine and the use of 
illuminating gas with no marked odor, many people 
living in cities breathe constantly a mixture of 
oxygen, nitrogen, carbon monoxide and_ other 
gases, including several which are distinctly irritat- 
ing. Automobiles in traffic are forced to stop and 
start, and to change gears, with resultant imperfec- 
tions of combustion. In cold climates the use of 
various anti-freeze mixtures adds to the amount ot 
abnormal gases present in the air, including a cer- 
tain amount of carbon monoxide. ‘The use of 
natural gas or artificial gas which has little noxious 
odor for cooking and heating, with no efficient dis- 
posal of the fumes, is an important cause of chronic 
carbon monoxide poisoning. The use of smoking by 
both sexes is another cause of the same condition; 
combustion is never perfect and carbon monoxide is 
breathed into the lungs of both those who smoke 
and of those who are in the vicinity of the smoker. 
Chronic carbon monoxide poisoning causes a mild 
anemia, and various symptoms of headache, malaise, 
weakness, sleepiness and fatigibility. It is most 
commonly recognized when tests for hemoglobin are 
made ; the abnormal cherry-like tint is noticed in the 
hemoglobinometer. The diagnosis is made positive 
by the recovery which occurs when the cause of the 
poisoning is removed. 

Carbon monoxide hemoglobin seems to occur 
in several forms, according to the amount of carbon 
monoxide taken up by each molecule of hemoglobin. 
With very high carbon monoxide pressure the 
hemoglobin molecule is dissociated into globin and 
hematin or hemochromogen. This condition does 
not occur during life, but may be produced in vitro. 
The milder degrees of poisoning do not cause dis- 
sociation. 

Sulphemoglobin is formed within the erythro- 
cyte as a result of the action of hydrogen disulphide 
upon the blood. It is easily produced in vitro, and 
is said to occur in certain cases of intestinal toxemia 
as a result of putrefactive processes occurring in the 
small intestine. This condition may be the cause 
of the anemia so often present in intestinal toxemia 
associated with the presence of putrefactive bacteria 
in the intestinal contents. 

Nitric oxide hemoglobin is formed artificially 
by passing a stream of nitric oxide through blood 
or solutions of hemoglobin. It is of no present 
practical interest. 

Hematoporphyrin may be formed in vitro by 
the action of strong sulphuric acid upon blood; the 
iron is thus removed from the hemoglobin. Hema- 
toporphyrin is similar to, if not isomeric or identical 
with hematoidin, which is found in old blood clots 
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within the body; these substances, together with 
mesoporphyrin are closely related to bilirubin and 
that of biliverdin and the oxidation products of 
both these bile pigments. When the blood has been 
freed from the vessels within the body, as, for 
example, after bruising, the oxidation and digestion 
of the extravasated blood produces these varying 
pigments and it is these which give the peculiar 
succession of rainbow colors characteristic of the 
process of recovery from bruising and other injuries. 

The maintenance of normal oxygen-carrying 
powers of the red cells depends upon the adequate 
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supply of iron-containing compounds to the red 
bone marrow; this, in turn, depends upon adequate 
circulation of the blood throughout the digestive 
tract, the liver and the red bone marrow. It is true 
that an adequate supply of iron-containing foods 
must be eaten, but in this country it is rare to find 
a person whose food fails to contain enough iron tv 
meet the needs of the body. 
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A Symposium on Renal Diseases 


Pavers COLLECTED BY THE SyMpostIaAL CoM MITTEE 


Some Special Applications of Anatomical Factors in 
Nephritic Physiology 


The following factors are those which might be 
of especial importance from the point of view of 
him whose theory of disease and treatment of dis- 
ease is based upon the idea that the tissue is de- 
signed to function if given a reasonable opportunity, 
and that failure to function is due to interference 
with structures which refuse the cells that oppor- 
tunity. 

First consideration will be given the physiology 
of the kidney in order that an interpretation of 
anatomical facts may be made. 

The gross physiology of the kidney affects se- 
cretion of urine. This phenomenon is generally 
explained as consisting of two general types of 
function, filtration of blood plasma with most of the 
constituents intended for excretion through the 
capillary mass, the glomerulus, and the reabsorption 
of the excess fluid plasma with these constituents 
eliminated with the undesirable, which are of further 
use to the blood stream, through the walls of 
the long uriniferous tubule lined with endothelium. 
An illustration of this latter function being that 
urea and glucose are filtrated through the glomeru- 
lus together, and the undesirable urea continues 
through the uriniferous tubule for final excretion, 
whereas the glucose is reabsorbed through the wall 
of the uriniferous tubule into the blood stream ex- 
cept in case where the blood stream is already high 
in glucose concentration. 

No complete physical theory or chemical theory 
for these phenomena has been presented. Both the 
above conclusions are at best a conclusion that 
such phenomena do normally result, and such a con- 
clusion has received quite general acceptance. This 
means by which the phenomena is effected is not 
as yet forthcoming, and the means by which it is 
brought is in finality the physiology of the kidney. 
On this point there are likewise numerous theories. 
It may be generally said that there is no explana- 
tion of what takes place in the glomerular or tubular 
cells to produce urine in which the constituents are 
so disproportionate in concentration to blood plasma 
from which the urine is derived. 


Russet, R. Peckuam, D.O. 


Chicago 


The known factors controlling quantity and 
quality of excreted urine are (1) changes in blood 
pressure, (2) changes in the rate of blood flow, (3) 
the character of the plasma presented to the 
glomerular cells as blood, (4) the quality of the 
blood into which the tubules must return reabsorbed 
constituents, (5) and character of the fluid which 
has been excreted by the glomerulus passing 
through the tubule. 

Other factors which seem of importance but 
which are not proved, are—actual direct influence 
of motor fibers from the involuntary nervous system 
to the cells which effect filtration and reabsorption, 
and intercellular infiltrations or other structural 
influences upon the intrinsic action of the secreting 
cells. 

The influence of the nervous tissues related to 
the kidney substance, has not yet been suggested 
further than that vasomotor fibers which enter the 
kidney from the aortic plexus with the renal artery, 
are distributed with the blood vessels to the arterial 
structures, and that there are numerous fibres dis- 
tributed to other kidney tissues. Those distributed 
to other kidney tissues are without known function. 

Doutless many of them are of the sensory 
type, and are reflexly related to the general fune- 
tion of the kidney, at least to vasomotion. That 
such fibers are diffuse and are in part sensory in 
function is readily demonstrated by the presence of 
the reflex picture in the area centered around the 
tenth dorsal segment in all acute kidney affections. 
It is possible, of course, that some of these extra- 
vascular nerve endings are secretory motor in func- 
tion. Proof of such a theory has not yet been 
produced. 

Careful examination of renal function brings 
to point more clearly than most other functional 
studies, that the actual mechanics of renal excre- 
tion are barely more than an inference, and that in 
finality the explanation is somewhere wrapped up 
in the term used frequently by current physiolo- 
gists—vital function. 

Information so far accredited leads directly 


; 


50 ANATOMICAL FACTORS IN NEPHRITIC PHYSIOLOGY—PECKHAM 


toward vasomotor function. This point brings the 
attention of the student abruptly upon one of the 
most characteristic of Dr. Still’s statements con- 
cerning the rule of the artery. 

Detailed discussion of the histological struc- 
tures of the organ will be omitted. Some particu- 
lars will be reviewed. In a normal kidney, there is 
found a capsule which quite completely encloses 
the total organ. This capsule is closed except at 
its lower end where it will be remembered accumu- 
lations of perinephric fluids are transported down- 
ward with the psoas sheath toward pelvis. 

The kidney capsule sends numerous trabeculae 
posteriorly into the sheath of the psoas and these 
attachments presumably represent one of the prin- 
cipal fixations of the kidney. A like attachment is 
maintained posteromedially to the sheath enclosing 
the ascending crus of the diaphragm. Similarly, 
but in lesser degree, the renal sheath is related to the 
quadratus lumborum. 

This capsule is derived with the sheath of the 
renal vessels which pass medially toward the fronts 
of the vertebrae, and the fibrous material is found 
to be continuous with the vessel sheaths. The 
blood vessels are said to be one of the important 
supports. 

Derived from the external sheath of the organ 
are found trabeculae of fibrous material extending 
into the kidney between the lobules quite definitely 
separating them. From the enclosures of the 


lobules thus derived are found smaller trabeculae 
disseminated through the lobular substance in a 
~ery definitely arranged stroma or framework. In 


fact, when the parenchyma is digested from the 
kidney tissue, the remainder—fibrous material—de- 
lineates the structure and relationships of the 
parenchymous element with the greatest accuracy. 
The parenchyma of the kidney consists of two 
tissues, the cellular linings of the tubules, and the 
capillary mass of the glomerulus. These tissues are 
laid down on the fibrous stroma and blood vessels 
are distributed along the stroma to the parenchyma. 
The arteries to the kidney enter and break up 
repeatedly until the arterioles suddenly diffuse into 
a tuft of capillaries. This capillary mass reforms 
into a small vessel leading away from the glomer- 
ulus. This is generally called the afferent glomeru- 
lar artery. This artery is to serve in further ca- 
pacity before it is returned to the venous circulation. 
Through the tuft of capillaries just mentioned, 
the filtration function of the kidney is effected. 
Probably changes in the blood pressure and rate af- 
fect most directly this filtration mechanism of the 
glomerulus. Surrounding the tuft of capillaries 
with a free space between, is a capsule which leads 
away from the tuft as a much elongated tube, and 
carries the filtrate from the glomerulus. This tube 
or tubule is lined with endothelium through which 
the reabsorption takes place to remove valuable 
substances from the filtrate, and to pick up excess 
fluid from the filtrate. The result of this function is 
said to be thrift from the standpoint of fluid and 
nutrition essential to body economy. Surely the 
net result is production of a fluid highly concen- 
trated in nonessential elements and comparatively 
free from substances of further value to the organ- 
ism. It is estimated that the fluid filtrated from the 
blood stream by the glomerulus is sixty-two times 
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as great as the finally excreted urine. This means 
that the tubule must reabsorb sixty-one parts of 
every sixty-two parts of the fluid which enters it. 
This great selectivity faculty of the endothelial 
lining of the uriniferous tubule, represents one of 
the most spectacular vital activities of cell life. The 
postglomerular arteries accompany the tubes, free 
from intraarterial pressure before entering capil- 
laries. 

The tubule is a much elongated canal beginning 
at the capsule of the capillary tuft, and terminating 
in the excretory tubule directed toward the hilus 
and ureter. 

Several factors attract the attention of the oste- 
opathic student of nephritic anatomy and mech- 
anism. 

Considering the organ as a whole, it represents 
an excellent example of a structure in which the 
fibrous stroma, because of intimate relationship to 
blood vessel and parenchyma, may be considered a 
primary factor in permitting or interfering with 
ready delivery of transient fluids which are the first 
essential to its function. Not only might this be 
developed as result of primary inflammations of 
kidney tissue, but related structures might have an 
effect through the fibrous connections. The intrinsic 
fibrous material of the organ is definitely continuous 
with the external capsule. Hence changes in capsu- 
lar tension might be produced through muscle ten- 
sions of those muscles to which the renal capsule is 
attached. These are diaphragm, quadratus lum- 
borum, and psoas. Such a muscular hypertonicity 
is readily demonstrated by roentgen ray directed 
to show density of psoas. Such muscular hyper- 
tonicities are definitely associated with articular 
dysfunction. There is another factur which is not 
so readily demonstrated. Movements of the kidney 
in mass, by changing positions of contiguous struc- 
tures, principally muscles, change the contour and 
shape of the kidney. These minor changes are 
being produced continuously by every respiratory 
act and by the axial movements of the body. Such 
changes are salutory to the fluid movements within 
the renal tissue and are in part accountable for its 
health. 

It is presumable that the greatest effects of 
structural or mechanical derangements upon kidney 
function are induced reflexly through the arterial 
controlling mechanics—involuntary nervous system. 

The presence of articular dysfunction with the 
various pathologies of the intrinsic and extrinsic 
structures of the segment produce unmeasured but 
profound influence upon the receipt of stimuli by 
that cord area with reciprocally disturbed nerve 
influences emanating therefrom to the kidney and 
other tissues receiving blood vascular control from 
the segment. It is difficult to conceive of normal 
glomerular filtration and tubular reabsorption, if 
the constitutional or extrinsic and autoreactive or 
intrinsic stimuli influencing arterial control to the 
organ are disorganized. All phases of kidney out- 
put would be problematical if the reactions were 
deprived of even a part of their usual sensitivity. 
Built around and directed by appreciation of the im- 
portance of the controls over arterial distribution is 
most of the manipulative treatment. 

Attention is called to a condition not infre- 
quently encountered in practice-nephroptosis. Crit- 
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ics of the mechanical conception of disease causa- 
tion have used this condition to illustrate what they 
thought a proof that mechanical etiology is farcical. 
We are reminded by them that pathology appears 
late if at all and frequently ptosed kidneys show 
high functional tests. The illustration is excellent 
but the conclusion drawn therefrom is erroneous. 


The fact that ptosis occurs is in itself proof 
that the tonus of the supporting fibrous material is 
decreased. Such a condition might be advantage- 
ous. Also, a kidney with such migratory habits, 
would be continuously subjected to constantly vary- 
ing pressures and counter pressures which would 
hasten the flow of interstitial fluids. Again ptosis 
might be an advantage. The most of the functional 
damage to a ptosed kidney should result from ten- 
sion, tortion, or pressures to decrease the lumen of 
the renal blood vessels, and coincident vasomotor 
tone. There should be widespread influence to the 
intrinsic kidney substance due to interruption or 
disturbance of visceral nerve impulses resulting 
from stretching of, or pressure upon, the renal 
plexus of the visceral nervous system. One writer 
has suggested that this was in part overcome by 
the vast amount of irritation delivered to the cord 
because of the stress upon the vessels and other 
kidney supports in the presence of ptosis. Such ir- 
ritation would in his opinion tend to increase the 
flow of blood and perhaps sufficiently to assure nu- 
trition of blood as far as the glomerulus. 


There is much in pathological studies to en- 
hance the importance of the opinion that blood dis- 
tribution in the kidney is the first and most com- 
monly involved beginning pathology in the organ. 
The intimacy of the fibrous stroma to the vascular 
tubes in the normal kidney and the rapid reduction 
of parenchyma wherever fibrosis increases in lobules 
further suggests that nutritional interference pre- 
disposes and precedes demonstrable parenchy- 
matous pathology. 

With the exception of those nephritides directly 
caused by some specific disease or toxin in the cir- 
culatory stream, or primary disease of blood vessel, 
pathological processes seem to begin with that 
intermediary stage of the prepathologic state of 
changing function sometimes designated as osteo- 
pathic pathology. This stage of changing functional 
activity includes those changes in which output is 
varied but precedes the appearance of visible path- 
ology in the cells. Most authorities on renal dis- 
ease suggest such changes, but give them no diag- 
nostic importance unless substances are deposited in 
urine which indicate actual retrogressive change of 
kidney substance. Perhaps the best expression may 
be copied from “Diagnosis of Internal Medicine,” by 
Butler, in which he says: “Such .. . findings might 
be called functional but not physiological.” Micro- 
scopic examination of kidney tissues frequently 
demonstrates marked arterial engorgement before 
the formation of the glomerulus, others where the 
engorgement is greatest in the postglomerular 
artery and a third shows venous engorgement. This 
only indicates what is to be observed in other vascu- 
lar structures that vascular engorgement may be 
specific, need not be generalized. These findings 
may occur without change in, or loss of parenchy- 
matous tissue of glomerulus or tubule. Doubtless, 
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these are the preceding changes before the advent 
of visible intracellular pathology and it is certain 
that such changes would produce variations of, 
disproportion of, or absence of some or all of the 
excreted substances. Special interest is not here 
attached to the functional variations of urine except 
that they are essential to an understanding of the 
basis for visualizing the beginning etiology of the 
disease. Understanding etiology in its beginnings 
means understanding basis treatment. There is a 
time in the advent of disease when the cells are 
being subjected to endangering environment but 
are more or less successfully withstanding the at- 
tack. Our contemporary thinkers think such a 
period does not exist, or if existent does not of itself 
suggest treatment. To the osteopath, this is the 
stage of greatest opportunity. 

Moreover, this is the basis upon which treat- 
ment must be carried out during the successive 
stages of the disease, in which the retrogressive 
changes become obvious within the cells. Our con- 
temporaries demand the presence of these stages 
before diagnosis indicates treatment. The oste- 
opathic concept is finally based upon the assump- 
tion that the cell integral will, if permitted by the 
environment, maintain healthy life and unless its 
internal reserves are too far expended it will recover 
health after marked disease processes are actually 
present. 


Osteopathic principle thus lends itself to all 
stages of disease developed with equal readiness and 
with equally scientific basis. 

Treatment, therefore, consists of finding and 
alleviating those factors of environment which are 
subjected to change. These are found to be in the 
main, nutritional. By nutritional is meant quantity 
and quality of nutrition delivered to it, opportunity 
for riddance of end products of metabolism and 
probably some quality of nervous stimulus. Hence, 
treatment to kidney tissue would include constitu- 
tional treatment to improve quality of vascular 
fluid, or to relieve constitutional influences over the 
distributing mechanism, blood-vascular, nervous, 
and finally treatment to the kidney itself. This 
would be directed toward those locz! factors which 
interfere with the local distributing mechanism, the 
emanating vessels and tubes and doubtless toward 
those fibers, if present, which supply individual cells 
with nerve influence. 

This local treatment has earlier been indicated 
as directly structural, through tensions and pres- 
sures upon vascular and parenchymatous tissues by 
way of the stroma and capsule, and indirectly upon 
the blood-vascular structures through the medium 
of perverted origin of stimulus arising in related 
segmental structures, as articular, extraarticular 
and within the kidney itself, which could and surely 
do interfere with the maintenance of nutritional and 
functional blood supply to the kidney. 

Local treatment should include all means of 
insuring functional movements of diaphragm, qua- 
dratus lumborum, and psoas muscles. 

Indirect local treatment over involuntary nerv- 
ous pathways must effect relief from local irrita- 
tions or anesthesias from all structures from which 
impulses may be perverted in their distribution to 
nucleii of control over blood vessels to the kidney. 
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Viscerally this includes most specifically the tissues 
of the urinary tract which are closely associated 
embryologically and are found to be closely asso- 
ciated reflexly in the adult stage. There is a wide 
field of methods suggested for reduction of dis- 
turbances of the urinary tract distal to the kidney. 
All effective measures are good osteupathy. 

Somatically, indirect treatment should include 
any method of approach which will successfully 
permit the reflex arcs to regain the normal manner 
of functioning. 

It is scarcely necessary to remark that manipu- 
lative treatment to the articulations and soft tissues 
of the somatic origin of impulses has been the most 
used procedure with which the profession of oste- 
opathy has found it possible to produce continued 
clinical proof to refute the never ending attacks 
upon its right to continue as a profession and its 
efficacy as a therapy. 

Manipulative treatment to the tissues in which 
sensory impulses arise, which are related reflexly to 
visceral blood supply, has worked consistently 
throughout the life of the osteopathic prefession and 
concept. 

It still does. 


Pathological Entities 
The Pathogenesis of Toxic Nephritis 


SympcsiaAL COMMITTEE 


When considering this phase of a pathologic 
picture the clinician is confronted by many com- 
plexities. For not only are definite causal relation- 
ships unknown in many instances, but the pathol- 
ogy of the condition and its terminology also are 
in a state of confusion. 

This paper represents an attempt at correla- 
tion solely from the clinical point of view with the 
hope that a clearer vision of what goes on in the 
kidney in toxic nephritis may be afforded. 

For convenience of description it must be re- 
membered that there are several distinct structures 
within the kidney which respond to toxic injury, 
namely, the afferent and efferent vessels of the 
glomerular tuft, the glomerulus itself, the tubule, 
the large blood vessels and the interstitial tissue 
framework of the organ. The complexity of such 
a tissue response is at once evident, but it may be 
catalogued into degencrative changes in the tubules ; 
proliferative, exudative and fibrotic changes in the 
glomerulus; degenerative lesions with thrombosis 
in the smaller vessels; fibroblastic proliferation and 
cellular invasion of the interstitial connective tissue 
framework. 

The toxic elements initiating these responses 
can be metals, as mercury and lead; toxins of cer- 
tain bacteria, especially bacillus diphtheria and the 
streptococcus of scarlet fever; the toxins produced 
in pregnancy; those associated with acute infec- 
tions of unknown etiology; and finally, those toxic 
substances of unknown origin whose actions are 
slowly continuous over long periods of years. 

By present methods it is possible to show in 
every case of nephritis of bona fide clinical exist- 
ence, changes in the histologic structure of the 
organ. Therefore, it becomes necessary to relate 


Journal A. O. A. 
October, 1929 


SUMMARY 


It has been the purpose of this paper to show 
the interrelation of normal structures which, when 
disturbed, may become an important factor or fac- 
tors in predisposing or maintaining pathological 
processes and reactions in the kidney. It was not 
the intent of the paper to include detail of anatomy 
or physiology, but rather to present such factors and 
details as would demonstrate the general back- 
ground for the development of pathology and to 
formulate a general idea upon which to base further 
conjecture and fact. 

The significant factors are the formation of the 
kidney sheath and the relation of the sheath to the 
stroma of the intrinsic nephric structure, the rela- 
tionship of these stroma to the parenchymatous 
tissues and the possibility for functional embarrass- 
ment to parenchyma through disturbances in struc- 
tures attached to the capsule of the kidney. It is 
likewise important to recognize the necessity for 
normal secondary movements of the kidney and to 
be aware of the possibility for interferences to the 
normal occurrence of vasomotor reflexes to the 
nephritic vessels. 
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the clinical symptoms of the different types of 
nephritis with the pathologic process in the kidneys. 

Toxic nephritis may be divided into acute and 
chronic groups— 

Acute nephritis includes those temporary lesions 
in the kidney which are due to the action of toxic 
substances acting over a relatively short time. They 
may heal without producing a permanent scar in 
the kidney or they may produce permanent changes 
in renal structure which may or may not produce 
clinical evidence of nephritis. 

Chronic nephritis designates not only these resi- 
dues of acute nephritis but, in addition, lesions situ 
ated primarily in the smaller renal arteries and de- 
veloped gradually to the production of permanent 
changes throughout the renal structure. 

In acute nephritis only one part of the urinary 
unit (which unit consists of the afferent artery, 
glomerulus, efferent artery and tubules) may be 
involved, and repair of this acute lesion may occur 
before any other part of the unit is appreciably 
damaged. In chronic nephritis, however, as perma- 
nent damage results in one part of the urinary unit, 
secondary degenerative changes must occur in the 
remaining parts until, with the passage of time, 
the entire unit is eventually involved. It should 
be recalled here that clinically the first three dec- 
ades of life present acute nephritis while chronic 
nephritis (i.e., secondary degenerative toxic nephri- 
tis) is more apt to develop after thirty-five years 
of age. The time relationship is evident in view 
of the pathology. 

Since the lesion of acute nephritis is ccnfined to 
one part of the urinary unit it seems advisable to 
designate the pathology in terms of such localiza- 
tion, namely, 


Acute glomerular nephritis 
and 
Acute tubular nephritis 
with 
Combination of the two. 


i 
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Considering the disease under these heads 
there is— 

Acute tubular nephritis which, in varying degrees 
of severity, presents different lesions in the epi- 
thelial cells of the tubule depending upon the type 
and duration of the toxic action. The simplest form 
is that associated with pneumonia or typhoid fever. 
Here there is no clinical evidence of nephritis ex- 
cept for the presence of albumen and casts in the 
urine with only occasional red blood cells. 

The lesion in these cases consists of swelling 
of the epithelium of the convoluted tubules and 
of the loops of Henle to a lesser degree, with the 
presence in these cells of abnormal amounts of fat 
and hyaline-like material. Other renal structures 
are not involved to any appreciable extent, actual 
necrosis of the tubular epithelium is probably rare. 
If the cause is removed and the patient returns to 
health these lesions disappear completely, the kid- 
ney again is normal. 

However, a more severe type of acute tubular 
nephritis, and one which presents symptoms of the 
disease other than the urinary findings, occurs as 
a result of mercury poisoning. The same part of 
the tubules are involved as in the milder form, but 
the lesion is more severe. The epithelial cells show 
marked hyaline changes and become so swollen that 
they may obliterate the lumen of the tubules. Actual 
necrosis of these cells frequently occurs and with it, 
injury to the connective framework of the kidney. 
Thus, if the acute stage is not fatal, an infiltration 
of phagocytic cells and fibroblasts follows to result 
in fibrosis and permanent scarring. It must be here 
stated that even serious renal damage may be sus- 
tained and still there may be no permanent damage 
result therefrom, so great is the regenerative ability 
of the lining tubular epithelium. 

Another type of tubular response to acute toxic 
injury can be seen in such diseases as diphtheria, 
scarlet fever and chronic metabolic disease as dia- 
betes, and also in pregnancy. The pathology is con- 
fined chiefly to the convoluted portion of the tubules 
and consists of hyaline and albuminous degenera- 
tion within the epithelial cells. The extent and se- 
verity of the change again depends upon the de- 
gree and duration of the toxicity. Clinically this 
latter type evidences itself by edema in addition to 
the changes already mentioned in the urine. 

Finally, there is a most interesting tubular 
pathology which is at present the subject of great 
controversy—i.e., the lipoid nephrosis. This type 
tuns a comparatively long course and is especially 
common in children. No apparent cause for the 
existence of the etiologic toxins which produce this 
condition can be found, but a definite lipoid de- 
generation of the tubular epithelium is regularly 
discovered. It is an acute tubular nephritis, a tran- 
sient state which often heals entirely to leave no 
residual scar. Clinically, the condition is character- 
ized by marked edema, by constant marked al- 
buminuria, by changed protein blood relationships 
and a hypercholesterolemia which is probably de- 
rived from that change. 

In conclusion, of acute tubular nephritis it must 
be emphasized that the various types of tubular 
epithelium do react differently to different toxins 
and that this selectivity is reflected in the clinical 
manifestations of the disease. 
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Alcute glomerular nephritis —The initial lesion of 
acute glomerular nephritis is varied. It may con- 
sist of a proliferation of the endothelial lining of 
the tuft capillaries, or a proliferation of the lining 
cells of the capsule, or it may be an exudation into 
the capsular space of blood, serum, leukocytes or 
fibrin, or the tuft itself may be invaded by leuko- 
cytes. Occasionally, thrombosis of the glomerular 
capillaries is observed. These are obviously not 
specific responses and are best visualized as tissue 
reaction to a general toxic state. In addition, they 
rarely exist singly; a combination of several is the 
usual thing. 

Further complexity is added to the problem by 
the fact that the main blood supply to the proximal 
tubular convolution is derived from the efferent 
glomerular vessel. Thus secondary tubular epithel- 
ial changes must follow when the glomerular circu- 
lation becomes greatly embarrased as in capillary 
thrombosis. 

As a rule this pathology causes little damage 
to the connective tissue framework of the kidneys, 
therefore no scars result, but in the more severe 
instances where marked glomerular sclerosis occurs, 
tubular degeneration (from avascularity and dis- 
use ? ) follows. Thus a definite increase of connec- 
tive tissue develops throughout the kidneys until 
the final result at autopsy reveals the smallest of 
all atrophic kidney types. But when these cases of 
great toxic intensity die in the acute stages, the 
kidneys at autopsy are found not small but larger 
than normal and pale, while upon section both acute 
and healed glomeruli are found. The tubular epi- 
thelium shows various degrees of degeneration or 
actual necrosis while back of it all the reparative 
connective tissue reaction is noted in the form of 
infiltrations of phagocytes and fibroblasts. Clinic- 
ally this process is denoted by evidence of uremia 
such as puffy features, convulsions, elevated blood 
pressure, etc., while the urine is diminished in 
amount, is smoky or frankly bloody, with variable 
amounts of albumen, leukocytes and red blood cor- 
puscles. 

This condition may exist for months during 
which time definite decrease in renal function is 
shown by renal functional tests and by an increase 
in the nonprotein nitrogen, urea-nitrogen and creat- 
tinine in the blood. 

Before leaving the acute disease it is well to 
reiterate that though both acute glomerular nephri- 
tis and acute tubular nephritis may exist in pure 
form, combinations of the two are by no means un- 
common. No special toxin has this ability, rather 
it seems to be the product of increased intensity 
and duration of toxic irritation. 

The clinical picture is that of combined uremia 
and edema with both blood and casts in the urine. 
This is especially true in mercurial poisoning where 
the primary tubular pathology is of such great 
severity that hematuria, anuria, hypertension and 
uremia all may accompany the clinical evidence of 
tubular disease. 

Chronic nephritis can be divided into two mech- 
anisms. One, a reparative process, follows a glom- 
erular nephritis, and when complete yields a greatly 
shrunken kidney since the subsequent fibrosis fol- 
lows out the entire length of the renal unit. The 
microscopic picture of this process depends upon 
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the stage at which it is observed, i. e., the degree of 
cessation of the active process and the degree of 
advance of repair in the form ot connective tissue in- 
filtration. The final markedly reduced organ reveals 
no active process of destruction at work, there is 
merely a massive connective tissue replacement 
such that the clinical symptoms develop apparently 
from lack of sufficient functional renal tissue. 


The other mechanism of chronic nephritis con- 
sists of a progressive degenerative process in the 
small afferent glomerular arteries and in the vessels 
of the glomerular tuft. It usually is part of a gen- 
eral arteriosclerosis which is much intensified in the 
small vessels of the kidney. Chronic vascular ne- 
phritis, chronic progressive nephritis or better, ar- 
teriosclerotic nephritis are the terms used to denote 
this pathology. This condition is gradually de- 
veloped over a period of years, it slowly spreads 
through the kidneys involving only a few glomeruli 
at a time, but eventually results in more or less 
complete fibrosis of the glomeruli. Thus the effer- 
ent glomerular vessel again loses its supply of blood 
and tubular degeneration must of necessity follow. 
With degeneration of the tubule the connective 
tissue framework of the kidney responds by cellular 
infiltrations until once more laceworks of scar tissue 
traverse the organ and the inevitable contraction 
pulls the kidney into many irregular cornices. 
Death usually intervenes, however, before this 
atrophic process reaches the degree of severity seen 
in the cases of healed acute glomerular nephritis. 

The clinical manifestations of chronic nephritis, 
the result of acute glomerular nephritis, are variable 
since they depend upon the extent of secondary 
tubular damage and the degree of subsidence of 
the active process. In some cases there are no 
symptoms whatsoever over a period of years after 
the initial acute process until gradually the symp- 
toms of the late stages of a chronic progressive 
vascular nephritis appear. In the interval, casts and 
albumen may have been found in the urine, but in 
the last stage a gradually developing kidney in- 
sufficiency reveals an accumulating uremia. 

In other cases, usually young adults, following 
an acute glomerular nephritis, symptoms develop 
within a year or so of the acute attack. The patient 
becomes edematous, the urine contains much albu- 
men, many hyaline and cellular casts of a variety 
associated with fat droplets. Usually there is ac- 
companying this picture of nephrosis, evidence of 
the primary glomerular involvement in the form of 
small amounts of red blood cells. In other words, 
we are dealing with a secondary tubular degenera- 
tion from a primary glomerular sclerosis which has 
interfered with the tubular blood supply. 

These cases may eventually clear up and then 
follow the course of chronic vascular nephritis, or 
they may suffer repeated reinfections or reintoxica- 
tions which light up the original process again and 
again until this extensive renal damage eventually 
reduces the functional ability of the kidney until 
uremia ends the life of a comparatively young 
individual. 

In conclusion, this clinical classification is sub- 
mitted in tabular form: 


I. ACUTE NEPHRITIS 
a—glomerular type 
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b—tubular type (including nephrosis 
as a protracted form) 
c—combination of glomerular and tubular types 


Il. CHRONIC NEPHRITIS 


a—final result of acute nephritis 
b—progressive vascular nephritis 
c—combination. Vascular nephritis 


superimposed 
upon healed acute nephritis. 


Diagnostic Methods 
in Nephritis 


J. B. Littteyoun, D.O. 
Chicago 

What is nephritis? In a recent Practice of 
Medicine the author said “Nephritis is a diffuse, 
progressive, degenerative or proliferative lesion in- 
volving in varying proportion the renal paren- 
chyma, the interstitial tissue and the renal vascular 
system.” 

Nephritis means an inflammation, that is, some- 
thing produces changes in the tissues resulting in 
both structural alteration and clinical, or functional 
phenomena. 

It is not necessary to go into anatomy, phy- 
siology or pathology, but suffice it to say, as a key 
to our reasoning, that we have special kidney struc- 
ture, supporting structure and vascular structure, 
to say nothing of the relation that these bear to 
the nervous system, both cerebrospinal and sympa- 
thetic, and that either or all of them may become 
involved in these inflammatory changes and conse- 
quently play a part in the symptomatology of the 
disease. 

Without going into etiology we may conclude 
that a definite factor exists in all cases and that 
this special factor is a toxic product. This toxic 
element may exist either— 

(1) as a toxin arising somewhere within the 
body organism, or at times from without, as in cer- 
tain forms of acute and chronic nephritis; 


(2) as a toxin and an organism similarly car- 
ried by the blood stream, as in multiple foci of in- 
fective nephritis; 

(3) where the infective agent is carried by the 
lymph stream, as in the cortical nephritis of general 
infection ; 

(4) in the ascending infections from the bladder 
and lower urinary tract by the ureteral connections. 

With these facts in mind inflammatory changes 
can be easily followed, their relation to function 
considered and the clinical phenomena that we 
speak of as symptomatology made relatively plain. 
Classification of the disease is thus modified and 
diagnosis made more simple. 

Among older writers the diagnosis and classi- 
fication of kidney conditions were based on struc- 
tural, or as some say, anatomical changes and as a 
consequence they always spoke of parenchymatous 
or interstitial inflammation either in their acute, 
subacute or chronic forms. This classification has 
not kept pace with laboratory and postmortem 
facts, and the tendency has been in more recent 
time to modify such methods and rely more on 
clinical or functional facts. This has gone so far 
that a recent writer sticks to the strictly functional 
aspect as the basis for classifying nephritis. It is 
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easy to carry an idea to the extreme, but certain 
it is in this instance that some better classification 
is needed. 


Recent literature shows quite a tendency to go 
into the functional or physiological phase of things 
both in the lines of diagnosis and therapeutics. At 
the last British Medical Association meeting (1929) 
a paper was read on the Value of Physiological 
Tests of Renal Function in which the author 
brought out very clearly the physiological nature of 
the effect of stimulation, showed that it depends on 
what he speaks of as anatomical and functional 
reserve, and that by our knowledge of such factors 
the activity of the kidney can be estimated and 
understood. Another paper was read at The Amer- 
ican Medical Association meeting at Portland 
(1929) on the Relation of Physiology to Clinical 
Medicine. In speaking of the kidney the writer 
says “the intricate relation of these organs to the 
body as a whole and something of their function in 
regulating the composition of the blood” must be 
considered if the student wishes to understand the 
physiology of the kidney. He ends his article by 
saying “Physiology is not a stepping stone to clini- 
cal medicine: it is clinical medicine.” 


In arriving at a diagnosis the all important 
thing is to get as nearly accurate data as possible to 
build up our hypothesis—and any hypothesis has to 
be physiologically possible in order to be accurate 
or even relatively accurate. To this extent we cling 
to the newer principle of investigating more par- 
ticularly into functional phenomena. 


In making an attempt to diagnose nephritis 


we may place modern diagnostic methods under 
two headings—not that they are either entirely sep- 
arate or new, but that it gives a simpler basis for in- 
vestigating anatomical and physiological factors, 


(1) Anatomical faciors: 

The position, relationship and structural details 
are essential but should be so obvious as to offer 
no great problem here. The important thing in 
our mind is the nerve relation. “The kidney re- 
ceives its nerve supply from the 10th, 11th, 12th 
dorsal and Ist lumbar through the small and lesser 
splanchnics.” (Head.) We are, therefore, in a posi- 
tion to consider the question of pain,—that im- 
portant and valuable symptom in almost all dis- 
eases. Pain may be either what is known as 
visceral, visceral referred, or a mixture of both. 
Visceral pain is a tension phenomena and is mild 
and localized when uncomplicated by calculus or 
definite tissue injury, consequently true localized or 
visceral pain is absent, or very slight, in ordinary 
nephritic cases. Visceral referred pain on the other 
hand is common. The pathological change in the 
tissue is inflammatory and degenerative, the im- 
pulse conveyed through the sensory fibers to the 
special segment in the spine referred to, and distrib- 
uted from that point to the various peripheral areas 
related to that segment, hence the diffused symp- 
toms complained of, even the retraction of the 
testicle so often met with. We can easily under- 
stand then the pain in the back, the pain in the 
loin, pain in the groin, pain in the abdomen and 
pain in the testicle or ovarian region as the case 
might be. 
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(2) Physiological factors: 

The kidney function is secretory and in general 
the method is known although not quite under- 
stood. The glomerulus or vascular tuft is the unit 
of function and its investigation gives the greatest 
degree of information. The filtration process takes 
place at this point and the filtrate consists of the 
various substances in a more or less watery med- 
ium, part to be reabsorbed by the tubule and part to 
be excreted through the tubule. 


In general terms it may be said that the kidney 
excretes two types of substances: those normal to 
and of use in the body, and those that are purely 
waste matter and should be thrown off. 


Following the relationship of these two classes 
of substances, their retention and excretion, we have 
almost a complete answer to the question before 
us. The healthy structure retains the first group 
and throws off the second up to a point where a 
physiological balance is assured, but as the healthy 
structure and function become impaired and the re- 
lationship between them (retention and excretion) 
changes—becomes modified and may be reversed. 

We have then a basis for investigation. The 
entire product passes through the glomerulus first ; 
therefore in the anuria of nephritis we may find it 
existing under two conditions: (a) that of the acute 
nephritis of septic infection or scarlet fever, the 
result of the acute toxemia or (b) that of chronic 
nephritis with arterial tension, cardiac hypertrophy, 
retinal changes and perhaps edema and ascites, in- 
dicating in the first instance an involvement of the 
secretory structure and in the latter the vascular 
structure. 

In general terms the methods of investigating 
are: 

(1) Strictly Laboratory. Determination of the 
blood chemistry is essential and should be carried 
out fully in order to ascertain what waste matter 
is being eliminated, what retained and the relative 
proportions in which they exist or are excreted. 
The most important, are: 

(A) Urea. It is usually said that as the nephri- 
tis progresses the amount retained increases. This 
is particularly true in glomerular inflammation, less 
so in tubular forms. 

(B) Creatinine. Recent investigation tends to 
show that retention of creatinine is a more valuable 
test on account of its being formed without ref- 
erence to diet and usually quite: constant. Any- 
thing over about 1-2 mgs. per 100 mils of blood is 
pathological. 

(2) Functional Tests. There are different meth- 
ods of checking up the functional capacity of the 
kidney. The most important are: 

(A) the introduction of substances into the tis- 
sues, taken up by the blood stream and excreted 
through the urinary channels. Phenolsulphone- 
phthalein is most frequently used. It is injected 
in standard solution into the lumbar muscles, the 
urine collected at the end of the second hour. Nor- 
mally about 75 per cent is excreted in the two-hour 
period. In chronic nephritis the amount excreted 
is much less, perhaps 30 per cent or less, and when 
less is considered evidence of grave kidney lesions. 
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(B) Administration of substances orally. So- 
dium chloride is a good example of this method. 
The patient is dieted carefully for a few days then 
a definite quantity of salt is given and about nine- 
tenths of it should be excreted within the next two 
days. The value of this method is questionable. 

(C) Urea has been used under dietetic precau- 
tions and is considered in some quarters as a good 
test. 

(D) Use of certain chemicals for their known 
actions on the tissues generally. Probably the most 
reliable is caffeine on account of its action on the 
cardiovascular system and consequent increase of 
pressure following its use—some think through the 
action on the epithelium. 

(3) Pyelography. The application of x-ray meth- 
ods under definite physical principles so as to pro- 
duce shadows or pictures needs no further expla- 
nation. 

(4) Complete Urinalysis. It is out of place here 
to discuss the details of urinalysis, but it is essen- 
tial that complete and thorough tests be made and 
their significance understood. It is quite important 
to go into the details—quantity, reaction, specific 
gravity, contents—the more important being blood, 
casts, albumin, urea, chlorides, epithelium, or- 
ganisms, etc., and analyze each factor in detail. 

(5) Strictly Clinical. By this we have in mind 
the general phenomena presented, e. g.: 

(1) Edema—if present, its character and onset. 

(2) Cardiovascular phenomena — careful tests 
of blood pressure, pulse rate, respiration rate, out- 
line of heart, general appearance of skin as it indi- 
cates circulatory changes and a careful compari- 
son of all the details of the case. Many of these 
cases are primary heart conditions and that must 
be considered. In the heart complications of nephri- 
tis we usually have evidence of high pressure, retin- 
itis and retinal hemorrhage, urine of low specific 
gravity with some albumin and casts. 

(3) Any other general symptoms available. 

This seems the scientific way to reach at a 
diagnosis in nephritic cases. Such careful observa- 
tion and laboratory investigation should give data 
enough to arrive at the right diagnosis and with 
proper consideration, as a prognostic factor, indi- 
cate when grave secondary changes were likely 
to arise. 

We have used the idea throughout of getting 
a picture of the normal structure and the normal 
function to guide us in dealing with abnormalities 
and believe that this physiological thought is the 
key to clinical practice. 

17 N. State St. 


Osteopathic Principles in the 
Treatment of Kidney 


Disorders 
RicHarp N. MacBain, D.O. 
Chicago 


The field of kidney disturbances, both in etiol- 
ogy and therapeutics, is broad. The metabolism 
of every tissue in the body has an influence on 
kidney function; and renal dysfunction affects every 
physiologic process. Consequently, the osteopathic 
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principles of evaluating etiological factors and 
treatment of disease of the organ include all factors. 


The parts played by constitutional infections 
and toxicities in etiology are discussed in the ar- 
ticle on Pathological Entities. The very important 
lines of treatment, which are part of the Osteo- 
pathic Principles, are outlined by Dr. Hoskins. 
Dr. Peckham and Dr. McConnell have clearly 
demonstrated the structural relationships of the 
kidney and their influence on kidney function both 
in etiology and treatment. The proximity of the 
psoas, quadratus lumborum and diaphragm muscles 
to the capsule of the kidney and their effect on 
its function is an illustration of a basic principle 
of osteopathy—the influence of structure on func- 
tion. 


There are two hypotheses of additional im- 
portance in osteopathic reasoning: 


1. Kidney nutrition and function are definitely 
influenced by vasomotor impulses of local seg- 
mental origin as well as from general body vaso- 
motor changes. 


2. Vasomotor impulses are disturbed by 
structural abnormalities and normalized by appro- 
priate manipulative treatment. 


(1) VASOMOTOR INFLUENCE ON KIDNEY FUNCTION 


(a) An increase of perfusion pressure (blood 
pressure in kidney arteries) results in an increased 
flow of urine. 

“Researches carried out by Richards show 
that an increase of perfusion pressure in the kidney, 
without an accompanying increase in the amount 
of blood, results in increased flow of urine. These 
are results which are believed by the experimentors 
‘to constitute direct evidence in support of the fil- 
tration hypothesis of glomerular function.’ ”* 


(b) The vasomotor control of the afferent 
and efferent glomerular vessels is separate, capable 
of being influenced differently by a given factor or 
responding independently to a variety of stimuli. 


“In another series of experiments it was found 
that the changes induced by epinephrine may vary 
with the amount used, injection of minute doses 
producing a rise in perfusion pressure, even though 
the blood flow through the kidney remains con- 
stant or even decreased, always accompanied by 
an increased flow of urine. This unusual type of 
diuresis, with diminished blood flow, is explained 
as an effect of specific action (contraction) on the 
efferent vessels of glomeruli, narrowing of which 
without narrowing of the afferent branch would 
cause an increase of intra-glomerular pressure and 
a distention of the malpighian bodies, thus account- 
ing for the rise in perfusion pressure and the swell- 
ing of the kidney.”* 


(c) The independence of capillary circulation 
and arterial circulation is an important factor in 
a vascular organ like the kidney. This indepen- 
dence of capillaries and arteries is seen constitu- 
tionally in thrombo-angiitis obliterans, shock, 
prearteriosclerotic hypertension, etc. While the 
question of essential nerve influence on the kidney 
has been raised, it is significant that the substances 
circulated in the blood to alter capillary size are 
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epinephrine and pituitary extract, both interactive 
with the vasomotor nervous system. 


“It has been demonstrated that the capillaries 
of the body can and do contract and dilate inde- 
pendently of arterial pressure and in response to 
local and general stimulation, so that nervous con- 
trol of the kidney need be of secondary importance 
only. Physiologists have also called attention to 
the fact that the calibre of capillaries may be altered 
by substances in the blood as it flows through 
them, and without the intervention, apparently, of 
vasoconstrictor or vasodilator fibres. Epinephrine 
and pituitary extract are given as examples, and 
the regulating action of certain definite substances 
in the blood may be a prominent characteristic of 
the kidney, whose afferent and efferent vessels 
must have blood of considerable difference in com- 
position. Still another regulating factor in vas- 
cular dilatation and constriction is the purely 
mechanical one of internal pressure which may act 
as a stimulus to increase the vascular tone. Simple 
distention of the vessel may react to maintain the 
normal tone. Such considerations offer some un- 
derstanding of the continued normal activity after 
complete renal denervation.” 

(d) Section of the splanchnics or stimulation 
of them alters kidney secretion. An example of 
the effect of general vasomotor influences: “It has 
been a general observation that stimulation of the 
splanchnic, by vasoconstriction, reduces urine for- 
mation, but that section of the nerve by vasodila- 
tion increases it.’”? 

(e) The intricacy, complexity and individual- 
ity of vasomotor control to individual glomeruli 
explains the irregularity of location of pathology 
in microscopic kidney structure. Vasomotor influ- 
ences that are as yet indefinite and ill-defined may 
have a selective action in disease production and in 
kidney repair. 

“Richards in watching glomeruli of the frog’s 
kidney function under the binocular microscope, 
has demonstrated marked variability in the activity 
of each glomerulus and considerable irregularity in 
the work of different ones at any one time, even 
though they all have blood of the same composi- 
tion and pressure. The vasomotor or chemical 
mechanism controlling the constriction and relaxa- 
tion of afferent and efferent vessels is apparently 
of very great importance and not even under group 
control, It is individualistic rather than commun- 
istic.” 

(f) The question of the cause of orthostatic 
or lordotic albuminuria points to an interesting 
hypothesis regarding kidney function. It occurs in 
some individuals having an anterior spinal curve 
at the dorsolumbar junction. Albumin is elimin- 
ated by the kidney when the individual is in the 
standing position, disappearing when lying down 
or when the curve is reduced by a brace or forward 
bending. When the individual is lying down albu- 
min disappears from the urine but can be made to 
reappear in many instances by raising the dorso- 
lumbar junction to a position similar to the one 
it assumes in the upright position. This phe- 
nomena has been explained by some as the effect of 
direct mechanical pressure on renal veins causing 
a backing up of blood, failure of tubular nutrition 
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and consequent altered tubular output including 
albumin. Others favor a vasomotor explanation 
resulting from a local segmental disturbance of 
vasomotor fibres or impulses. In any case it estab- 
lishes the case for structural abnormalities as forces 
in kidney disturbance.? 


A few proofs of vasomotor nervous influence 
on kidney function have been presented. Many 
others could be offered. That the kidney does 
function after section of splanchnics or extirpation 
of the gangliated chain has been demonstrated, but 
then the whole vasomotor mechanism loses its 
adaptability. In the presence of an intact nervous 
system the kidney is subject to vasomotor influ- 
ences as shown by (a) increased blood pressure: 
(b) effects of epinephrine, varying on different sets 
of capillaries; (c) variation in response of arterial 
and capillary circulation; (d) effect of section of 
splanchnics; (e) individuality of vasomotor con- 
trol; (f) segmental influence of lordotic albu- 
minuria. 


(2) INFLUENCE OF STRUCTURE ON VASOMOTOR 


IMPULSES 
(a) Vasomotor impulses are general, to meet 
the requirements of the body as a whole and seg- 
mental or local in character to care for requirements 
of local tissues. 


(b) Local vasomotor impulses depend on in- 
coming sensory impulses for their initiation and 
continuance. They respond to incoming stimuli of 
altered rate or intensity by attempting to meet the 
changing needs of the tissue that is in an unusual 
environment. 


(c) The overflowing of unusual impulses to 
all parts of a segment is an established fact in neu- 
rology. Impulses originating in skeletal tissues will 
condition efferent impulses going over visceral 
nerves and the reverse. This is the basis of referred 
pain, reflex contracture and similar phenomena. 

(d) A structural maladjustment, whether pos- 
tural, traumatic, toxic or the result of reflex con- 
tracture, initiates stimuli of an unphysiologic char- 
acter. These are reflected in all outgoing impulses 
from the cord, including vasomotor. 

(e) The relationship of kidney function and 
nutrition to vasomotor influences has been dis- 
cussed. The reparative power of kidney paren- 
chyma has always been a remarkable phenomenon. 
The reserve of functional tissue is large. The one 
factor essential to repair or maximum functional 
reserve is adequate blood supply. The ever pres- 
ent structural factor, whether originating in trau- 
matic, postural or reflex causes, unfavorably influ- 
ences blood supply and nutrition by vasomotor 
effects and direct mechanical pressure. Its correc- 
tion is the essential element to consider in kidney 
therapy, working always in conjunction with the 
indicated constitutional measures. 

In outlining the effects of structural lesions, 
whether of bony apposition, ligamentous or muscu- 
lar tension, or inflammation of articular surfaces, 
the following have been considered: (a) presence of 
local and general vasomotor influences; (b) re- 
sponse of segmental vasomotion to sensory stimuli; 
(c) overflowing of somatic sensory to visceral 
motor impulses and the reverse; (d) structural 
lesions initiate abnormal sensory stimuli which 
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affect vasomotion; (e) kidney repair or maximum 
function of residual tissue is dependent on blood 
‘supply. 

Treatment comprises all forms of adjustive and 
soft tissue technic that will normalize vasomotor 
impulses. Each case presents its individual 
problem. 

The question of so-called stimulation and inhi- 
bition to kidney centres is irrelevant. Each indi- 
vidual reacts differently to the same stimulus and 
what may increase the flow of stimuli in one in- 
dividual may retard in another. There is no general 
“yardstick” by which we can measure manipulative 
therapy. But we can develop our sense of tissue 
reaction to the point when we know that normal- 
ization has been accomplished and further treat- 
ment would be an irritation. 


SUMMARY 
The variety of influencing factors in kidney 
pathology is mentioned and two angles of the dis- 
tinctive osteopathic approach to these problems are 
discussed—e. g., vasomotor influence on kidney 
function and effect of structural lesions on vaso- 
motor function. The ensuing principles of treat- 


ment are briefly mentioned. 
25 E. Washington St. 
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Manipulative Treatment 


of the Kidney 


C. P. McConne tt, D.O. 
Los Angeles 


Dr. Peckham presents a most thoughtful and 
practical paper. The osteopathic concept pulsates 
with vitality. Practical suggestions bristle at every 
turn. He gives an excellent detailed illustration of 
how the thread of the osteopathic concept runs 
through anatomy, histology, physiology, chemistry ; 
and shows its application to clinical work. The 
osteopathic concept is based on health require- 
ments, no more nor less. 


It seems hardly necessary to outline some of 
the salient features of the manipulative treatment. 
For it must be largely of the nature of a certain 
recapitulation. Emphasis, however, should be 
placed upon the facts that ingenuity and effective- 

‘ness in clinical work demand that every case be 
carefully individualized. The characteristics of 
each case should receive special study. This is just 
as true of the structural presentations as of the 
laboratory findings and of the symptomatology. All 
are part and parcel of the same picture. 


Nowhere else should greater regard be shown 
in the application of the time and force factors 
than in kidney therapy. Too much time should not 
be utilized. The spacing of treatments is important. 
The force applied should be guarded. The tissues 
are highly vascular and sensitive. This is to be 
kept in mind at all times. Unnecessary trauma 
must be carefully avoided. Sufficient time between 
treatments is necessary in order for nature to keep 
pace in her house cleaning efforts, else irritation 
will be superimposed upon injury. 
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Animal and clinical research show beyond 
question that the vertebral lesion is a potent factor 
in kidney pathology. It is not necessary to stress 
this point here. Spinal adjustment is the basis of 
much excellent work, for obvious reasons. We will 
pass over this essential feature in order to have 
space for other structural types of therapy. 

One of our earliest recollections of Dr. Still, 
relative to kidney treatment, aside from spinal 
work, is the necessity of careful elevating and re- 
placing of the kidneys. Getting under them and 
raising and spreading the organs in order to secure 
better circulation. The ureters as well, after the 
same manner, should receive attention. Lumbar 
and sacral areas should be released so that tension 
of the urinary tract is lessened. One source of 
tension, especially in children, results from a con- 
traction of the buttocks due to sitting on cold damp 
surfaces. 

The master article of this symposium clearly 
portrays the mechanism of so-called soft tissue 
structure, particularly the continuity of the stroma 
with diaphragm, quadratus lumborum, psoas and 
the supporting vessels. Its relationship to nerve 
impulse, vasomotion and nutrition is emphasized. 
This mechanism has many anatomical contacts, 
various physiological relationships. In order to ap- 
preciate the full meaning, a rather comprehensive 
viewpoint is required. 

Full functional activity of the kidneys is inti- 
mately associated with the physiological welfare 
of not only all abdominal viscera but also with 
those of chest and pelvis. Normal organic position 
and relationship is the structural basis of function. 
The impairment of structure is the starting point of 
disorder. Derange an organ through either ana- 
tomical compromise or through physiological upset 
and if maintained a beginning pathology is the re- 
sult. Then the mechanism of one organ conditions 
the processes of its correlations. 

One source of visceral impairment starts from 
lessened diaphragmatic tone, superinduced by many 
possibie causes. Full respiratory excursion means 
much to every viscus; its piston-like effect engag- 
ing all organs and tissues from chest aperture to 
pelvic outlet. Nerve stimulus, vasomotion, glan- 
dular flow, metabolic activity, elmination being 
influenced by this basic expression of life. The 
practical side of this is important. There is much 
to do here in kidney therapy. 

The structural continuity with certain muscles 
has been pointed out, though the continuity goes 
much farther. Through crux and central tendon 
of diaphragm, it continues with the supports of 
chest viscera, the important vessels and clear 
through to deep fascia of upper thorax and to the 
cervical vertebrze. Hardly any need to point out 
the practical significance of this powerful mechan- 
ism when once it is fully recognized and thoroughly 
appreciated. Its effect on kidney welfare is many- 
sided. 

Configuration of the body structure reflects the 
character of the clinical picture when this mechan- 
ism is impaired. The pendulous abdomen, the 
flattened immobile chest, the round shoulders and 
the corresponding abnormal configuration of spine 
and pelvis are characteristic features. The angle of 
the dropped lower ribs is a fair index of the de- 
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rangement. All of this is associated with faulty 
respiration and its consequences. 

Diaphragmatic support is dependent upon the 
abdominal parietes, lower costals and the chest 
organs and walls. A grasp of this point is full of 
therapeutic values. A detailed study of the same 
would fill a large volume pertaining to the physio- 
logical physics and the metabolic activity of all the 
viscera. The clinical possibilities are innumerable. 
The structural soft tissue mechanisms, their inter- 
dependence, their intimate relationships to the spine 
is a field demanding thorough osteopathic develop- 
ment. The body as a whole is made up of con- 
tingent mechanism, which one is apt to forget in his 
enthusiasm for some special field or therapy. 

In addition to the specific spinal requirements, 
begin at the upper ribs, proceeding downward, till 
every costal segment is released and anteriorly 
elevated. This will increase range and excursion 
of the respiratory mechanism, improve the blood 
interchange, activate the costal marrow and give 
opportunity for further important adjustments and 
conditionings of structure. 

Pay particular attention to the increased ab- 
normal angle and to the lessened mobility of the 
lower ribs. Definitely elevate them, and help main- 
tain the elevation by stretching the quadratus 
lumborum. This is highly important in order to 
overcome diaphragmatic atony due to the abnormal 
fixation and to release the tension effect to kidney 
stroma. This is certainly within the realm of 
direct specific adjustments that affect the circu- 
latory and nervous mechanisms of the kidney. It 
is to be remembered that there are many degrees 
and variations of the incompetent abdomen. 

Next, place the patient in the knee-chest posi- 
tion. This insures full control of the field of opera- 
tion. Place one hand, carefully, under the abdomen 
and intelligently elevate the whole, following with 
specific attention to the elevating and replacing of 
each viscus, employing caution in the work over 
the kidneys. 

Now, one is ready for the highly important 
diaphragm stretching, doming and toning. With 
patient on back and the knees flexed place both 
thumbs flatly underneath the costal arch, fingers 
extended, and during the period of forced expira- 
tion directly force the diaphragm upward. Repeat 
several times. Too much force will make the tis- 
sues tender. Teach the patient how, during the 
interim of treatment, to exercise the muscles of 
forced expiration. The release of tensed crura 
and kidney stroma is certain to be beneficial. 
Remember that chronic disease increases the fibrous 
material of the kidney framework. 

Here is a treatment that is in harmony with 
nature’s efforts. It is not an experiment; it has 
been practiced for many years. If skill is attained 
and treatment maintained, distinct local results will 
follow. The accrued benefit to the whole organism 
is often notable. Ingenuity of the physician will 
suggest other, perhaps better, methods in employ- 
ing such a powerful mechanism that is without 
parallel. 

Don’t tire your patient; don’t exhaust him. 
Nothing gained; just the opposite. Instead, there 
should be a feeling of release, of exhilaration. A 
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certain tension anchorage has been at least partly 
adjusted, better nerve stimuli invoked, improved 
circulation started, and lymphatic drainage in- 
creased with a corresponding improvement of the 
total organic picture. Do not pounce upon the 
diseased condition as if it is something to literally 
root out. Remember that in all likelihood the 
increased fibrous tissues will require considerable 
time for the normalizing process to secure results. 
Time is also demanded for action of the proteolytic 
ferment and the parenchymatous change. The en- 
vironments of nervous impulse and endothelial cell 
require radical improvement. All factors that lead 
to the disease process demand time to rearrange 
themselves. The problems of both nutrition and 
debris are wrapped up in the equation. Undue 
hurry and force are detrimental. 


In the early stages the effect through vaso- 
motor, that is, inhibition, dilatation, diapedesis, 
probably represents the principal changes. This 
represents one cause of change in local blood 
pressure, in rate of blood flow and in the character 
of plasma reaching the kidney cells. It means 
pathology of the cells of the tubules and of the 
capillaries of the glomerulus. Later a greater in- 
volvement of the parenchyma tells an additional 
story. But it will be recalled that the kidney tissue 
has a fair margin of safety, a surplus. So signs 
and symptoms may be prognostically misleading. 
A fair trial should be demanded. 


Whether only a mild degree of disorder is 
present or whether there is extensive involvement 
the underlying causative factors may be the same. 
Of course, there is frequently one or more con- 
tributing or exciting factors, for example, a focus 
of infection. But if eradication of a focus is de- 
cided upon this does not absolve one’s duty in 
attempting to correct the predisposing cause of 
the lowered resistance. 

In nephroptosis, any varying degree of it, 
there is something more than a local effect to con- 
sider. It is part of a general ptosis, a slumped 
figure and a mechanically deranged skeletal frame. 
It is an excellent illustration of the necessity of 
securing total clinical pictures. It shows the im- 
portance of the role of osteopathic preventive 
medicine. For these early changes are pregnant 
with possibilities of many disorders, leading to dis- 
turbed innervation and obstructed circulation, fore- 
runners of lessened nutrition and lowered resist- 
ance. Focal infection and toxin are then made pos- 
sible, especially in cases where vertebral lesions 
are present. The prediseased picture should never 
be overlooked. Whether at birth a certain pre- 
disposition to ill health is present, or later on the 
cumulative effect of environmental discord results, 
or a poorly balanced diet is indulged, or trauma 
occurs, there must be an initial force that originates 
pathological involvement. 

The same underlying principles of the struc- 
tural mechanism are found throughout the body 
generally, whether of the thyroid segment, of the 
common bile duct or of the hemorrhoidal tissues, 
for examples. Some segment for some substantial 
reason, prenatal tendency, result of mechanical 
forces, trauma, receives the brunt of the damages. 
Referring to the discussion of anatomy and physi- 
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ology, “Understanding etiology in its beginning 
means understanding basic treatment.” No doubt, 
in our opinion, quality of nerve impulse is impor- 
tant. Both nervous and circulatory injuries result 
from malarrangement of structure, whether spinal, 
pelvic, costal or soft tissue. 

The specific spinal work in this article, as 
heretofore stated, has been taken for granted. The 
structural abnormality of the lower dorsal inter- 
vertebral tissues, the increased tension, the fibrous 
involvement of spinal muscle, ligament, connective 
tissue and fascia, and their effect on nerve impulse 
and circulation, causing plasma leakage, leukocytal 
invasion and local acidosis and edema, comprise 
important pathology. It is one of the fundamental 
features of osteopathy, not for a moment to be 
neglected. But to urge greater appreciation of 
other factors has been our special purpose here. 
The same rules of caution should be observed in 
the spinal therapy. The general health, habits, en- 
vironment, diet, surgery are additional features to 
be considered. 


Constitutional and Dietetic 


Care of Renal Disease 
R. Hoskins, B.S., D.O. 
Chicago 

The kidneys offer a unique position in the body 
economy, having functions for which they alone can 
he responsible, yet dependent upon all other tissues 
which have to do sensibly with body metabolism. 
As a result, much renal disease is extrarenal in 
origin and rational treatment of such renal condi- 
tions is not necessarily directed to the kidneys at 
all. This procedure is not new to osteopathic 
therapists but is a parallel to the effects produced 
by spinal therapy. This phase of the care of renal 
disease has been ably handled in the article on 
Manipulative Therapy of the Kidney by Dr. Me- 
Connell. 

The literature on the care of renal disease 
shows wide divergence of opinion and yet almost 
unanimously the first sentence is “The indications 
are to remove the cause.” The trouble is that the 
cause is oftentimes completely removable only 
years before the patient presents himself for ex- 
amination, 

It is fortunate for the nephritic patient that 
as efficient a means of compensation and tolerance 
for abuse exist, yet too often the structural destruc- 
tion of kidney tissue is too far advanced to permit 
functional recovery. People who have possessed 
great wealth find it more difficult to adjust them- 
selves to poverty than individuals who have had 
long experience of necessity. Poverty of kidney 
function, however, demands sacrifices and restric- 
tions. They must live within their means. We have 
no other way of disposing of the nonvolatile 
urinary wastes which is efficient enough to main- 
tain life. Financially embarrassed people cannot 
have expensive foods nor a lot of any food. Neither 
can people with structurally embarrassed kidneys. 

The moderate fast is an efficacious means of 
accomplishing an opportunity for the limited func- 
tional rate of the kidneys to “catch up” in the 
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elimination of the nitrogenous waste. Poor people 
must work and so must poor kidneys. Food is 
necessary to keep the body able to do physical 
work, and body metabolism must have from fifty 
to sixty grams of protein per day to maintain life 
even at as near absolute physiological rest as can 
be accomplished. This can be withdrawn safely for 
only a short time as elimination of tissue waste 
from inanition is just as compulsory as is the elim- 
ination of waste food or muscle use end products. 
Digestion of food requires tissue work so the 
aim is to introduce a maximum amount of nutri- 
tion with the allowable amount of nitrogenous 
“ash” and which is reduced to this “ash” with the 
least effort. Peptonized foods are quite desirable 
at least temporarily. Capricious appetites must 
be “babied” and considerable latitude must be 
allowed for the patient’s idiosyncracies, especially 
as too easily accomplished emesis is a part of the 
symptomatology. A workable diet chart has been 
devised by O’Hare in which foods have been 
evaluated and the individual patient is given a 
score number which he can fill in as he likes and 
prefers. This list, of course, does not include foods 
which are unusual kidney tasks and it prohibits 
kidney irritants. It is not always therapeutically 
wise to remove coffee, tobacco and other extrava- 
gances at once. The nephritic patient has a big job 
on his hands and harassment from deprivation of 
real or fancied comforts is too much of a disturb- 
ance to an already upset, unstable metabolic rate 
to be ignored, even if theoretically sound. 

The nephritic patient is going to be sick a long 
time if he lives, and his comfort and usefulness will 
depend very largely upon the cooperation which 
can be accomplished. This is more easily effected 
when it causes the least physical and mental dis- 
turbance. All things having to do with manner of 
living should be studied with the thought in mind 
of increasing efficiency with a minimum production 
of waste. Exercise is a matter of individual judg- 
ment—usually determined by the “cut and try” 
method of beginning very cautiously and increas- 
ing the amount just as guardedly to a point below 
fatigue. Fatigue is serious for these people as its 
effects are sustained, due to faulty elimination. 

The intestinal tract should be kept open as the 
absorption of the end products of stasis is too much 
of an extravagance to be permitted. However, this 
desire does not justify vigorous purging as that is 
too fatiguing to be sensible. Enematation is to be 
preferred, yet this is to be used with an especial 
effort to prevent distress and accomplish comfort 
as well as the prevention of stasis. 

The quantity of water intake is a matter of 
opinion and judgment, depending largely on the 
algebraic sum of the ability to excrete water 
through the kidneys and the water excretion allies, 
the respiratory tract, the digestive tract and 
the skin. 

The respiratory tract has the double advantage 
in that systematic breathing exercises increase the 
oxygen opportunity for combating acidosis and 
furthering ease of metabolism as well as increasing 
water output through the exhaled air. This is not 
fully usable in the presence of pulmonary edema 
nor of acites but should be employed as much as 
possible. Removal to a location which affords 


cleaner air with refreshing changes in environment 
is to be considered. 

The digestive tract in renal disease has been 
much abused. The desire to remove fluids from 
the body by copious watery stools must not over- 
whelm the certainty that irritation of any part of 
the body is an enemy to the welfare of the patient 
suffering from renal limitations. Many competent 
observers vigorously condemn the routine pushing 
of catharsis which was in general use some 
years ago. 

The skin has not only its water elimination 
function to consider but also it is the outpost for 
the regulation of the body heat. It takes work and 
hard work to maintain body temperature against 
changes in outside temperature. Ideally, this could 
be done climatically, but even famous equable tem- 
perature resorts have “unusual” weather so that 
clothing must be adaptable to keeping the body 
heat at its necessary level without wasting fuel for 
this purpose. Here again we are not so much con- 
cerned with the price of the fuel as we are with 
the problem of the disposal of its waste. 


Under normal conditions, the nitrogenous 
elimination of the sweat glands is negligible, but 
as a means of compensation for renal deficiency, 
this is materially increased. There is advantage 
and need for more frequent bathing, yet this must 
be accomplished without work. Cold showers with 
their metabolic whip effect are to be avoided. Hot 
air baths are useful to increase skin elimination and 
are useful alternates to the body temperature tub 
baths. The Turkish bath may or may not be used 
according to whether the reaction can be comfort- 
ably borne or not. 


The question of the removal of focal infections 
is a matter of estimation of effects produced by 
their removal. Removal of infected teeth should 
be done in a manner to minimize shock. Some- 
times drainage is a preliminary step to later extrac- 
tion and there should not be too many opportun- 
ities for surges of infection to be absorbed from 
multiple pyogenic membrane ruptures. It must be 
remembered too that tonsillectomy for a patient 
with renal limitations is of major rather than minor 
importance; yet as well as being causative factors 
of kidney disease, all focal infections are extrav- 
agances which will force kidney bankruptcy. 

The association of cardiovascular disease with 
renal disease has only one advantage and that is 
that equilibrium between needs and output for each 
can be accomplished chiefly by reducing the need 
factor. In treating one, consideration must be 
made of whether what is beneficial for the system 
under thought will injure the other. Treatment of 
all kinds, then, should be the algebraic sum which 
favors the patient as a whole. 

Many kidney disorders are expressions of pro- 
test from temporary derangements of the blood and 
other body fluids. As they work or have worked 
out their own recovery, the kidney goes back to its 
original status, if the condition has not persisted 
for sufficient time to compel structural changes in 
the kidney. Such a condition is the albuminuria of 
anemia. 

The kidneys themselves have many efficient 
methods of combating abuse. They are elastic as 
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to capacity normally, and if required can develop 
true compensatory hypertrophy with corresponding 
increase in function. This is best shown when one 
kidney takes over the load of the other. The rise 
of arterial pressure and cardiac hypertrophy are 
compensations to chronic nephritis and are to be 
combated only when the attempt to get urine 
through the kidneys is accomplished by force that 
is dangerous to other tissues. 


Cecil says “there is no medicinal therapy for 
the renal conditions. Diuretics are undesirable. 
. . . Regulation of the stresses and strains of life 
and proper diet are all that can be offered.” 

To this osteopathy offers in addition, the re- 
moval of aberrant nerve impulses—leakages of 
energy which should be used in body economy 
rather than waste. Clinically, it helps. 


SUMMARY 


Renal embarrassment cannot be aided by 
glomerular or tubular stimulation as the kidney 
works to the extent of its ability in the presence of 
disease. Treatment is directed towards lightening 
the work required of these diseased organs by ap- 
propriate diet and manner of living. 

Osteopathic care aids diseased kidneys with- 
out producing further irritation rather than at- 
tempting to force injured tissue to try to do 
more work. 

17 N. State St. 


Surgical Diseases of the Kidney 


S. D. Zarn, D.O. 
Chicago 


The surgical diseases of the kidney comprise 
the following: 
Hydronephrosis 
Pyonephritis 
Nephrolithiasis 
Tuberculosis 
New growths 
Polycystic kidney 
Perinephric abscess 
From the clinical standpoint of diagnosis and 
treatment, pain and infection are the commonest 
and most important problems in surgical renal dis- 
eases. In the majority of cases they are secondary 
and not primary conditions. 
Obstruction to the outflow of urine may have 
a cause which is of minor significance in compari- 
son to the serious injury due to back-pressure. 
Urinary infections of the common pyogenic kind 
are nearly always obstructive in origin, whether 
the anomaly is due to stone or tumor, ptosis or 
kink, or stricture of the ureter, obstruction and in- 
fection may be the prominent condition clinically. 
The clinical recognition of pyelonephrosis or hydro- 
nephrosis, therefore, in view of the fact that both 
are secondary manifestations is incomplete without 
knowledge of the primary factors back of each. 
Back-pressure changes may result from ob- 
struction at any portion of the urinary tract, and 
so far as the parenchymatous changes are con- 
cerned, there is no difference with respect to the 
place of obstruction. But although the renal 
changes are similar, the site of obstruction causes 
marked differences with respect to other back-pres- 
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sure changes. In lower tract obstructions other 
back-pressure effects than renal have clinical im- 
portance. In urethral obstruction, the first effect 
is, of course, felt just above the obstruction in the 
urethra, and rupture with extravasation may occur 
here before any back-pressure changes in the blad- 
der and later in the kidney take place. 


| 
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Figure 1. Hydronephrosis. Nephroptosis with kinked ureter. <A typi- 


cal Dietl's crisis picture. 

With ureteral or ureteropelvic Obstructions on 
the other hand, the ureteral and kidney changes are 
the primary and major disturbances. The obstruc- 
tive causes may be congenital or acquired, due to 
malformation of the urinary tract of pressure from 
without. 

(1) Hydronephrosis.— 

As the term implies this condition is a disten- 
tion and dilatation of the pelvis and calices of the 
kidney by water or urine, with secondary atrophy 
of the parenchyma from obstruction to the outflow 
of urine in the pelvis, ureter or lower urinary tract. 
The obstruction may be congenital or acquired from 
angulation, kink, valve formation as from adhesions, 
or anomalous arterial formation, stone, new growth, 
stricture, prostatic enlargement or traumatism. The 
condition may be gradual and progressive or in- 
termittent, depending upon the type of obstruction. 
Sudden complete obstruction to the urinary outflow 
is followed by arrest of urinary excretion and pri- 
mary atrophy. 


Hydronephrosis presents no definite symp- 
tomatology. In the mild forms no mass can be 
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detected. There is pain, occasionally paroxysmal, 
polyuria, with a continued large flow from the 
ureteral catheter introduced into the pelvis, differ- 
ing from the intermittent normal excretion. The 
condition is best shown by pyelography. In chronic 
forms, a lobulated tumor that may contain several 
gallons of liquid is present, with perhaps little or 
no pain. Alternating ischuria and polyuria may be 
present. In our diagnosis we should exclude renal 
abscess, pyelonephrosis, ovarian cysts and ascitis. 

The treatment of hydronephrosis will depend 
upon the causative factors and extent of the disease. 
(1) If the ureter is kinked by a movable kidney or 
pressure of an artery, nephropexy or replacement 
of the organ by a suitable support is recommended. 
(2) An obstructing stone should be removed by 
pyeloliphotomy. (3) A valvular obstruction in the 
pelvis of the kidney should be removed by pyelo- 
plasty. (4) Ureteral dilatation for stricture. (5) 
Where the disease has destroyed the greater part of 
the parenchyma nephrectomy is indicated. 


Figure 2. Hard round stone in the pelvis of the kidney. 


(2) Pyonephritis or purulent nephritis.— 

Renal infection may take place through the 
blood stream, the ureter or from adjacent tissues. 
It may be circumscribed or diffuse. In advanced 
cases the kidney is converted into a loculated pus 
sac containing pus, urine, cheesy material, and at 
times calculi. 

Leukocytic infiltration of the intertubular tis- 
sues, with proliferation of epithelium, necrosis, and 
the formation of single or multiple abscesses are 
the pathological changes. 
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The causes of pyonephritis may be considered 
as (a) exciting, comprising the common pyogenic 
forms of microorganisms and the rare specific in- 
fections associated with gonorrhea, actinomycosis, 
syphilis, echinococcus and others. The pyogenic 
infections are predominantly secondary manifesta- 
tions that occur as the result of some genito-urinary 
abnormality, and the commonest factor of incidence 
is some sort of defect in urinary drainage. And (2), 
predisposing of such conditions which reduce the 


Figure 3. Typical tubercular kidney. 


local resistance to infection. Of predisposing 
causes, those of a mechanical nature producing 
urinary back-pressure, stasis, or back-flow are the 
most common. Obstruction of the ureter from cal- 
culus, cancer of the uterus or other pelvic organs, 
pregnancy, movable kidney, prostatic enlargement, 
malignant disease of the urinary tract, local trauma- 
tism and paralysis of the bladder after a spinal 
injury. 

Dull aching pain in the loin and sides, with 
acute exacerbations and septic symptoms, including 
chills, sweats, fever, vomiting, diarrhea, emacia- 
tion and prostration are the usual symptoms. The 
kidney is enlarged, tender, usually palpable with 
muscular rigidity, scanty urine containing pus, 
blood and casts. A purulent cystitis may be present. 

The diagnosis should be made from hydrone- 
phrosis perinephric abscess, and tuberculosis. When 
both kidneys are infected a cystogram of the blad- 
der should be made to demonstrate a_ possible 
regurgitation of the infected urine. 

The prophylactic treatment consists in early re- 
moval of urinary obstruction, frequent or continu- 
ous catheterization, when postoperative retention is 
‘feared, and slow decompression of the bladder if 
there is retention with overdistention and back- 
pressure. 

Removal of the cause.—Cystitis should be re- 
lieved by treatment. A nephrotomy or pyelotomy 
should be performed for the removal of calculi. 
Nephrectomy is indicated for extensive unilateral 
purulent nephritis and multiple abscesses. For 
bilateral miliary abscesses, decapsulation of both 
kidneys. For large bilateral abscesses partial 
nephrectomy. Bilateral nephrotomy, pyelotomy or 
ureterotomy are useful for drainage, removal of 
calculi or other casual factors. 

(3) Nephrolithiasis — 

Renal calculi are formed by the precipitation 
of urinary salts which when bound together by col- 
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loids, produce a stone insoluble in urine. From 
acid urine calculi are found composed of uric acid, 
urates of soda and ammonia, oxalate of lime, cystin 
and xanthin or indigo. From alkaline urine calculi 
of phosphate or carbonate of lime, or mixed phos- 
phates of ammonia and magnesia are precipitated. 
Uric acid stones are hard and smooth. Urate stones 
are light yellow, soft and friable. Oxalate stones 
are dark brown or black, hard, rough or mulberry 
shape. Phosphate stones are whitish and soft. Car- 
bonate of lime stones are white, round and hard. 
Cystin stones are yellowish green, smcoth, soft and 
crystalline. Xanthin stones are of a cinnamon red 
color, smooth and hard. 

Calculi are found in the renal pelvis, calices, 
ureteral orifice or parenchyma of the kidney. 


Figure 4. Multiple calculi in the substance of the kidney. 


Stones occur at all ages, but clinically are rare 
under ten, and common between the ages of twenty 
and fifty. Uric acid stones are more common. 
Favoring factors include a sedentary life, rich nitro- 
genous diet, lime in the drinking water, hot climate, 
hepatic congestion, gout, pernicious anemia and 
leukemia. Pyelitis and dilatation of the pelvis and 
calices favor the formation. A bloodclot from op- 
eration or injury may form the nucleus of a stone. 

A large coral calculus fixed in the substance 
of the kidney, or one not producing obstruction, 
may cause no subjective symptoms. Aching pain 
or a sense of weight in the loin, and especially 
pyuria, phosphaturia, microscopic or macroscopic 
hematuria are often present. 
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Renal colic is due to the obstruction to the out- 
flow from the renal pelvis. There is acute cutting, 
agonizing pain referred to the loin and the upper 
abdominal quadrant, often with nausea, vomiting, 
chill or collapse. The lumbar muscles are tense, 
there is percussion tenderness over the kidney and 
the attack is followed by hematuria. The attack 
usually occurs while the patient is active, lasts a 
few moments or several hours, and recurs at ir- 
regular intervals. lf the obstruction is in the upper 
ureter the symptoms simulate those of renal colic. 
If in the mid or lower ureter the pain radiates from 
the loin to the bladder or external genitals with 
urinary frequency or urgency. Tenderness is often 
present over the course of the ureter and the symp- 
toms are more persistent from a small impacted 
stone. In calculi of long standing with infection, the 
predominant symptoms are those of pyelitis or 
pyelonephrosis. 

The prognosis of nephrolithiasis will depend 
upon the nature and extent of the disease. Stones 
produce dilatation and ulceration of the ureter, 
pelvis and calices, or destruction of the renal paren- 
chyma. Secondary infection phosphaturia 
often persist after removal of stones and, if ab- 
normal cavities remain in the kidney, the reforma- 
tion of calculi may take place. The results of 
nephrolithotomy are excellent if done before infec- 
tion or dilatation of the kidney have occured. 

The treatment may be divided into palliative 
and operative. Stones up to four mm. in diameter 
will often pass through the ureter. Morphine, atro- 
pin and hot baths are used to relieve the pain 
and spasm and occasionally the ureter dilated by 
catheter or the stone dislodged by special instru- 
ment to facilitate expulsion. The operative treat- 
ment comprises pyelolithotomy, nephrolithotomy, 
partial nephrectomy and nephrectomy.  Pyelo- 
lithotomy is usually indicated for stones five mm. or 
more in diameter lodged in the pelvis. The posterior 

yall of the renal pelvis is incised, the stone removed, 

a cigarette-drain is used for forty-eight hours and 
the wound in the pelvis allowed to heal without 
sutures. 

In cases in which the stone cannot be removed 
through the pelvis, the kidney substance is incised 
down to the pelvis, the stone or stones removed 
and wound in the kidney closed by mattress sutures 
of catgut. Partial nephrectomy is used for partially 
destroyed or cavitated kidney. If the kidney has 
been completely disorganized nephrectomy is the 
only resort. 

(4) Renal tuberculosis.— 

The tubercle bacillus reaches the kidney 
through the blood stream, lymphatics, or may as- 
cend through the ureter. The infection may be 
localized by the diminished resistance of the kidney 
caused by retention of urine or traumatism. 

Miliary tuberculosis frequently occurs under 
the age of ten. The tubercles develop along the 
blood vessels, chiefly in the cortex. The process 


is bilateral, usually is associated with general 
miliary tuberculosis and therefore hopeless. 
Primary or descending caseous tuberculosis is 
a form beginning in the urinary system, although 
the bacteria may be carried to the kidney from de- 
posits in the mesenteric or peribronchial lymph 
nodes or other foci. This type is usually unilateral, 
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and occurs in young women three times as fre- 


quently as in men. It may be chronic closed 
parenchymatous tuberculosis, a hematogenous in- 
fection without urinary changes, or mixed _par- 
enchymatous and pelvic tuberculosis involving the 
lining of the pelvis and calices as well as the medulla 
of the kidney. 

Secondary or ascending type represents an ex- 
tension from a pre-existing tuberculosis of the 
vesicles, epididymis, prostate, bladder or other part 
of the urinary tract. This type is more common 
in men and bilateral in fifty per cent. 

Irritability of the bladder with urgency, poly- 
uria and pollakiuria, especially at night, and at 
times a dysuria with pain in the neck of the bladder 
are the common symptoms. Later, renal or ureteral 
colic may occur. Hematuria profuse and without 
apparent cause, if often the initial symptom. Kid- 
ney symptoms may be slight or absent. Lumbar 
pain and tenderness on first-percussion are usually 
present. The evening temperature, loss of flesh, 
night sweats and anemia are characteristic. Fune- 
tional tests reveal a delayed and diminished dye 
elimination. X-ray examination shows opacities and 
calcareous deposits in the substance of the kidney. 
Pyelogram may show obliteration or moth-eaten 
margins of the calices, irregular dilatation of the 
pelvis, strictures and irregular dilatations of the 
ureter. 

An apparently causeless irritability of the blad- 
der, cystitis, hematuria or sterile pyuria suggests 
tuberculosis of the kidney. Tubercle bacilli may 
be found in the smear from the urinary deposit. 

The prognosis is unfavorable in the miliary 
form and ascending type, although patients with 
secondary renal tuberculosis often live for years. 
Death occurs from sepsis, uremia and generalized 
tuberculosis. In primary unilateral disease sixty 
per cent are permanently relieved by nephrectomy 
or nephro-ureterectomy. Recovery may follow the 
decapsulation of a residual kidney with miliary 
tuberculosis. 

Treatment.—Primary unilateral tuberculosis of 
the kidney should be treated by nephrectomy or 
nephro-ureterectomy if the ureter is diseased. Par- 
tial nephrectomy is contraindicated. It is usually 
followed by recurrence. Secondary unilateral tu- 
berculosis in patients with good general resistance 
is best treated by nephrectomy or nephro- 
ureterectomy. 

Bilateral tuberculosis usually contraindicates 
operation. Some primary bilateral cases in the early 
stages may do well with rest and general tubercular 
treatment. 

(5) New Growths — 

Zenign tumors of the kidney are rare. 

Malignant growths include hypernephroma 
about seventy per cent, carcinoma seven per cent 
and sarcoma and others about twenty-three per 
cent. 

The tumors of early childhood usually remain 
localized, grow rapidly, and are highly malignant. 

Hypernephroma develops in adults, grows com- 
paratively slow with a marked tendency to 
metastasize. 

Sarcomas are common in children under five, 
forming enormous globular tumors that may fill the 
abdomen. They often are cystic from hemorrhage 
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and degeneration. They are encapsulated, not in- 
filtrating, but invade the vena cava, ureter, and 
lymph glands, and after nephrectomy recurrence is 
the usual course. 

The diagnosis is made by finding a rapidly 
growing tumor developing from the loin. Hema- 
turia and other urinary changes are often absent. 
A pyelogram is valuable. 

The prognosis is unfavorable. Early nephrec- 
tomy and x-ray treatment may prolong life for some 
time, but recurrence is rarely prevented. 

Hypernephroma develops as a globular mass, 
and fairly encapsulated. It usually grows in the 
upper pole and has a tubular structure resembling 
the adrenal cortex. It also, but rarely, develops 
in the ovary, testes and uterus. 

Increasing intermittent hematuria, enlarge- 
ment of the kidney, evening temperature, gradual 
wasting and increasing weakness, anemia and pig- 
mentation of the skin are the usual symptoms upen 
which our diagnosis may be based. Unless the 
growth involves the pelvis no urinary changes may 
be present early in the disease. The diagnosis is 
aided by pyelography and especially by an explora- 
tory abdominal incision, 

The prognosis is bad: Metastasis to the lungs, 
liver and bones, especially the skull, humerus and 
femur. 

Early complete nephrectomy offers the best 
results. 

Carcinoma of the kidney usually occurs on 
the right side and metastasizes to the lungs and 
liver. 

Males, chiefly between fifty and sixty are the 
sufferers. Hematuria, tumor, pain, polynuria, vari- 
cocele, emaciation, anemia and cachexia are the 
symptoms. 

Pyelographic examination reveals a displace- 
ment of the kidney and ureter, especially toward the 
median line, filling defect in the pelvis with oblitera- 
tion or distortion of one or more calices and dilata- 
tion of the pelvis or hydronephrosis. 

Early complete nephrectomy may prolong life. 

(6) Polycystic kidney.— 

A progressive bilateral, often enormous en- 
largement of the kidneys, which are converted into 
a mass of large and small thin-walled cysts contain- 
ing clear amber or brownish liquid, may be con- 
genital or develop between the ages of twenty and 
eighty years. The enlargement is often first no- 
ticed on one side, but is soon followed by that of 
the other kidney. The kidney may weigh as much 
as ten to twelve pounds and consist almost entirely 
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of cysts with little evidence of normal parenchyma. 
It may be associated with a similar condition of the 
liver and spleen. 

Irregular, lobular, bilateral renal enlargement 
with polyuria or ischuria should cause us to suspect 
this condition. The urine is pale and watery. 
Anemia and uremia gradually develop in from one 
to ten years. An acute type develops in adults with 
chill and fever, involving first one and then the 
other kidney. 

Treatment: As the condition is almost invariably ° 
bilateral with great diminution of the function 
of the kidneys, nephrectomy is contra-indicated. 
The progress of the disease may be retarded by de- 
capsulation, incision and evacuation of cysts. 

(7) Perinethritic abscess.— 

Inflammation of the perinephritic fat and con- 
nective tissues may be primary or secondary to 
renal infection, pyelitis, pyelonephritis, calculus, 
new growths or inflammation of the lower urinary 
tract, or it may be secondary to contiguous infec- 
tion of the appendix, intestines, gall bladder, rectum, 
uterus, liver, vertebra and pleura. 

A large or small abscess may form behind the 
kidney which may rupture into the pleura, lung, 
colon, small intestine, stomach, ureter, peritoneum 
or iliopsoas muscle. 

Symptoms: Pain, tenderness, muscular rigidity 
of the spine, inclination to the affected side, flexion 
of the thigh, lordosis, constipation and a temperature 
of 103-105. The pain is deep-seated, throbbing, 
radiating at times to the pelvis or knee and in- 
creased by pressure. Later there is dullness on per- 
cussion, fluctuation, redness and edema of the skin 
over the affected part, elevation of the testes, edema 
of the foot and leg and occasionally anesthesia or 
paralysis. ‘The urine may rarely contain blood or 
pus. 

The diagnosis is to be made from lumbago, 
tuberculosis of the spine, sacrciliac disturbance, 
psoas abscess, tuberculosis of the hip-joint and ap- 
pendicitis. 

Treatment: Free drainage is indicated as soon as 
the diagnosis is established. 

In conclusion let us bear in mind that in under- 
taking to treat surgical diseases of the kidney, no 
effort should be spared in establishing a correct 
diagnosis and no diagnostic means at our disposal 
neglected. Ureteral catheterization and _ pyelo- 
graphic examination and determination of individual 
kidney function are advisable as_ preoperative 
procedure. 

53 E. Washington St. 
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The American Osteopathic Foundation 


S. V. Rornuck 
President 
25 East Washington Street, Chicago 


BUT 


RGANIZED, as you know, for the purpose of promoting osteopathy, 
the American Osteopathic Foundation furnishes a much-needed vehicle 
for the handling of gifts of all kinds. Millions ef dollars are given an- 

nually for the promotional work of health building. Your patients and mine 
are donating their share of these millions. Is it not reasonable to suppose that 
many of these good friends of osteopathy would like to help osteopathy along? 
Isn't it likely they would be glad to help found a children’s or an obstetrical 
clinic, or build a special department for one of our colleges or hospitals, or 
perhaps finance some special line of osteopathic research? Let’s begin talking 
these things to our patients and tell them of The American Osteopathic 
Foundation. 


Yavivexi 


fi) 


VOLO 


NE of the big evidences that our wealthy friends are willing to he'p 
osteopathy is that they have already demonstrated their interest on a 
liberal scale. An outstanding example is the generous giving to the Phila- 

delphia College and Hospital. How many of us would have predicted a fai ur? 
of that wonderful campaign? Some did. We may well let this stand as an 
answer to all who would give some flimsy reason, or rather excuse, for not 
falling into line with this movement that is destined to be one of the greatest 
factors in the development of osteopathy. Another evidence of the desire of 
the osteopathic public to help humanity through osteopathic channels is the 
more recent action of the Osteopathic Foundation of Colorado, in taking charge 
of the financing and promoting of the Chicago College of Osteopathy. 
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LL this follows considerable pioneering along this line, carried on for 

many years in various parts of the country. A few years ago the late 

Mr. Ogden Armour, Miss Maud Powell, Madame Galli Curci and others 

led in the financial support of osteopathy. Mr. Philip Gray financed the osteo- 

pathic hospital at Detroit. Dr. Florence Gair supported and conducted the chi'- 

dren's clinic at Brooklyn, and quite recently her generosity has made possible 

the founding and running of a children’s clinic at Denver, Colo., thus maki~g 

effective use of the fortune left by her father to provide osteopathic serv-ce 
for underprivileged children. 


HERE are many other examples of splendid help in the promotion of 
osteopathy. But the above are sufficient to offset skepticism, either in our 
minds or in those of our friends—in or out of the profession. Fiza~cing 

osteopathy is no longer a theory or a hope. It has become a reality, and we 
trust that ere long the habit of giving to osteopathic institutions will become 
general and generous. This is no time to sit back in surrender. It is time to 
say to ourselves and to our osteopathic public: ‘“You have demonstrated your 
loyalty liberally. We are with you, and we will do all we can to back up your 
handsome gifts with some of our own. And we will put the claims of oste- 
‘opathy before others who are financially able to aid and follow up the mag- 
nificent start made by you.” 


J 
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What shall we do, you and I? It’s our move next. 
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A YEAR OF UNUSUAL PROMISE 


If you are an observer, a reader, a thinker or 
something of a researcher (the very fact that you 
are reading these pages intimates as much) you will 
be interested in Dr. Burns’ forthcoming books.* 
They are new, something that has not been puib- 
lished before. A few features have been referred to, 
but not in this way. The presentation is altogether 
new and much of the material has never before been 
used in any form. 

The books are scientific. Experimental work 
has been done with every possible guard against 
error. Our research institute is not and never has 
been used to provide material for pr: pavanda, but 
to secure facts. These books deal with facts, osteo- 
pathic facts. As Dr. Burns recently said, “the 
more exhaustively our investigations are made, the 
more definitely and completely osteopathic are the 
findings.” That is something worth thinking about. 

If the test of intelligence is the readiness with 
which we become enthusiastic over real things, then 
here is a test for osteopathic physicians. 

Our president has started us off with some- 
thing in his editorial case reports; Dr. McCcnnel!, 
at the other extreme of the country is putting a 
like stress, as he always has, on the osteopathic con- 
cept. 

Dr. Burns’ work is fundamental to all; we can- 
not overlook this new book. Our symposiums are 
in line with all this, and from nearly every section 
of the country we find a generous response to the 
efforts that have been made in the last few years to 
put osteopathy in its deepest, broadest sense, on an 
incontrovertible scientific basis. 

The test of it all is in the clinic, the office and 
at the bedside. 

There is enough evidence in this or any one of 
our journals to prove beyond doubt that the osteo- 
pathic theory and practice work and bring results, 
results often beyond what we had previously ex- 
perienced or known. 

With new and better colleges, with larger 
classes in these colleges, with lecture bureaus, lay- 
man literature and every department, bureau and 


“CHANGES IN BODY FLUIDS DUE TO VERTEBRAL LE- 
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committee strong on the job, this year promises to 
be one of record. 


RENAL DISEASE 

A group of tourists visiting Niagara for the first 
time are said to have had varied reactions to its 
grandeur. An engineer in the party visualized 
millions of horsepower, harnessed and put to useful 
work. A dry-land farmer from the west saw acres 
of food products coming from the arid plains as the 
result of irrigation. A musician placed the pitch 
of the roar. An artist caught the multiple iridescent 
rainbows. A small boy thought of Saturday night 
and so on, each showing his individuality of thought 
or training. 

So it is with Renal Disease. The pathologist 
visualizes tubules stenosed by contraction of newly- 
formed cicatrical tissue. The bedside practitioner 
thinks of the hard pulse and the edematous eyelids. 
The ophthalmologist thinks of the characteristic 
retinal changes and so on until the complete picture 
of the body possessing diseased kidneys is con- 
structed. 

This division may be proper for study purposes 
or for reaching a definite diagnosis, but the one in 
management of the case wants to conduct it with 
a full knowledge of what is going on in all parts of 
the body; what the local expectancies are and the 
effect of treatment. No one can have a body normal 
throughout with the exception of a pair of nephritic 
kidneys. 

The heart of the preachment is that sick kid- 
neys have to serve the whole body. We can help 
these kidneys best by giving them as near nothing 
else to do but heal themselves as can be arranged. 

Cardiorenal disease is too prevalent and kills 
or renders only fractionally useful too many valu- 
able people. We can do one big thing for the 
coming generation if we can teach people so to live 
that there will be less of this condition prevalent 
forty years hence. It can be done. 

Fart R. Hoskins. 


EDITORIAL-CASE REPORT 


To those who did not read last month’s edi- 
torial case-report may the writer explain that he 
does not propose to set up a finally detailed report 
of such cases as he may put in this form? These 
reports are arranged from actual experience ma- 
terial to show that osteopathic procedure seems 
to work in many a crisis where drugs are contra- 
indicated. Only the salient points which touch on 
the problems we see in what necessarily must be 
unauthoritative procedure are recorded. 

The writer ventures on this kind of reporting 
because his contacts, experience and ability accord 
with the average—the rank and file—that great 
crowd which doubts and believes and weeps and 
worries and thrills at the marvelous operation, even 
in their hands, of the great principle it is their 
privilege and struggle to practice as best they can. 
That great crowd which is aware that the inherent 
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power of the principle is away ahead of their knowl- 
edge of its possibilities—those who do not want to 
rest content there but earnestly desire to bring their 
knowledge nearer to greater and greater oppor- 
tunity. 

The patient, a high-pressure business manager, 
forty-six years of age, five feet six inches tall and 
weighing one hundred and eighty pounds, felt de- 
pressed and weak for three or four days, whereupon 
he took seven days’ rest—not in bed, but he had 
more sleep than usual during the day. After the 
seven days’ rest there occurred a sudden onset oi 
what was diagnosed influenza. The patient had « 
sore throat, chills and a sensation of a large lump 
in his chest. The chest was negative; pulse 70, 
temperature 99, respiration normal. Tender epigas- 
trium and much gas and chills after taking food, at 
no other time. Slimy stools. 

Malaria negative, red count over five million 
with fourteen thousand whites. 

After the first day the temperature was 98 to 
98.6 for six days. Treatment to lumbodorsal (a right 
irregular distortion) seemed to increase urine out- 
put from fifteen ounces to fifty for twenty-four 
hours after the first day, which output was main- 
tained until the sixth day. On the seventh day, 
the pulse was 120, temperature 100; there was 
vomiting of bile (chest negative), and small occa- 
sional reddish spots in the bile vomitus. Squibb’s 
test for occult blood was used—a convenient and 
easily portable box about two and one-half by three 
inches, containing everything for repeated tests. 
Squibb’s test was positive for blood in the vomitus. 
The patient seemed very weak and almost coma- 
tose, his pulse was 56, temperature 97, and twenty 
shallow respirations. Urine four hours later dimin- 
ished to six ounces for twenty hours. 

The patient was treated to relieve contraction 
which appeared in the lumbodorsal region (right ir- 
regular distortion). Water was withheld. The urine 
increased to twenty-four ounces in six hours. Next 
morning, eighth day, there was blood and bile vom- 
iting again, this time the blood specks were much 
more numerous. The patient became restless and 
extremely nervous. There were four different spells 
of excited restlessness during the day. His pulse, 
temperature, and respiration increased during ex- 
citement. In the evening there was another vom- 
iting spell with much blood and bile. (Each vom- 
itus was tested with Squibb’s.) 

A surgical consultant was called, who recom- 
mended removal to hospital for an operation antici- 
pating perforation. It was considered reasonable 
to delay until the following morning, but the sur- 
geon advised proceeding immediately. At this point 
the writer consulted an eminent x-ray specialist, an 
authority considered to have the best records in 
the vicinity. His opinion as to whether a patient 
stood as good a chance from operation before or 
after perforation was in favor of delay until per- 
foration had occurred. He stated it was fifty-fifty 
at least with the greater possibility of success from 
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operation after perforation, possibly twenty per cent 
more favorable. He said he would stand by his 
statement. 

Danger of moving, extreme weakness and the 
extreme nervous excitement seemed to bar any op- 
erative procedure. Next morning, ninth day, the 
urine increased in output and water by mouth was 
retained. 

The excitement spells were controlled by sub- 
occipital treatment with extreme contraction in the 
right suboccipital space; rotation of the axis spine 
to the right by functional tension and approxima- 
tion of the axis, atlas and occiput. This was re- 
lieved by gradually applied and gradually released 
pressure on the right side of the spinous process 
of the axis. Pulse and respiration were normal for 
two to four hours after such treatment, water by 
mouth was retained, there was no further vomiting, 
and increasing periods of restful sleep through the 
night. 

On the morning of the tenth day the patient 
was comfortable. There was no vomiting and only 
one nervous excitement spell. Recall that the 
seventh day white blood count was 14,000. On the 
tenth day blood whites 9,000, reds over 5,000,000. 
Lumbodorsal treatment. Increased urine. (Mod- 
erate albumin, hyaline casts, Sp. G. 1014.) 

The patient went on to uninterrupted recovery. 
He took three weeks’ rest and returned to work 
March 10. Date of onset, January 31. 

If the diagnosis was correct, this was influenza 
with a violent congestion of the gastric portion of 
the digestive tract. A previous history of malaria 
and also a previous investigation for gastric ulcer 
which last was negative by x-ray, might indicate 
danger of hemorrhage from the gastric mucosa. 

It will be noted that the outstanding problem, 
other than the renal condition, was to secure quiet, 
for the violence of the process increased with the 
periods of extreme excitement. The excitement 
periods were followed by extreme weakness, slow 
pulse (50-55) and an almost comatose condition 
with an occasional very slight convulsion. Cer- 
tainly, a stimulant such as strychnia or even the 
more popular caffeine and soda were contra-indi- 
cated, and conditions were such as to the renal state 
and the somnolent periods that a narcotic or even a 
depressant were equally contra-indicated. What 
to do? 

The lumbodorsal treatment to move the dia- 
phragm was questionable to say the least on ac- 
count of the proximity to the gastric area and in 
addition, defective operation of the diaphragm was 
not evident, the apparent lack of that function, 
seeming to be part of the general low state. 

The writer believes that the successful control 
of the spells of extreme excitement by treatment to 
the axis-atlas-occiput contraction-distortion was the 
factor which allowed the violent gastric congestion 
to subside, when the natural course of the process 
was ended. 

This patient has had no illness since, except a 


brachial neuritis due to exposure while motor driv- 
ing, the attack being complicated by an infected tooth. 

As in the editorial case-report of last month, 
here was a case where drugs were contra-indicated 
and in which osteopathic procedure was reasonable 
and probably the extremely necessary factor in the 
control of the case. 

The loyalty and support of the family at all 
times permitted the best effort of which the writer 
was capable. 

It is entirely possible that good nursing and 
cold packs on the forehead would have produced the 
same result, but from what the writer experienced, 
he believes that the treatment was the deciding 
factor and that we all should be encouraged by evi- 
dence of the same kind. Certainly the therapeutists 
of other schools are not slow to attribute success 
to an equally reasonable demonstration of their 
treatment. In this case, the repeated good effects 
following almost immediate control of the excite- 
ment periods, by the treatment herein described, 
was evident to the patient and those in attendance. 
It is a treatment simple beyond words, but it should 
be applied with a plan in the operator’s head and 
hands, and administered with thought and care as 
to reaction,—a correction of distortion by gradually 
applied and gradually released force. 

In such cases, drugs will not work; osteopathy 
may. Hundreds of us are treating such cases every 
day. Why not plan them, diagnose them and check 
the progress by laboratory measures when you can? 
And why not record them and tell us about them? 

Joun A. MacDona 


PUT THE YOUNG DOCTORS ON THE JOB 
WITH YOU 


This is something for our older and well estab- 
lished physicians and surgeons to consider. It 
should be considered for three reasons. First—to 
save themselves for longer and finer service to their 
community. Second—to help train these young 
graduates and give them the benefit of their skill 
and experience. Third—they owe it to their prac- 
tice and the community to provide that enough 
skilled osteopathic physicians shall be kept on the 
job for ministrations in the present time of need 
and for the future. 

The physician who is in a position to do these 
things and does not is shortsighted, selfish and un- 
fair. When his skilled hands, with their years of 
experience, stop for a rest, who shall continue to 
care for his friends, his neighbors, his own family 
and even this doctor himself? 


There is plenty of work for every one in every 
community if everyone in that community will co- 
operate in a friendly, educational way in the largest 
interests of that center. This is not theory. We 
can name many centers where it is working out 
satisfactorily and everybody is busy and happy and 
the community is growing more osteopathic each year. 

It is our competitive spirit, our own selfish 
selves, who get in the way. We must sow if we 
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hope to reap, and we can’t sow the tares of ill-will, 
jealousy and bickering and expect the right returns. 
We must give rightly and largely if we expect to 
receive largely. There is a law of life, a law of the 
universe—the law of compensation which we may 
contact, and in contacting succeed. 

Our young doctors need more experience in 
acute practice. Even a year’s interneship does not 
fully suffice. Let them go to the bedside with you 
in hospital or home. Dr. Cabot declares that after 
years of experience and considerable observation in 
the earlier days they have determined that not alone 
in the interests of the new or younger doctors, but 
in the interests of the patient and in the further in- 
terests of the physician in charge, this method 
works and is best. The physician will do better 
work, he declares, be more careful in the little de- 
tails where these younger confreres are observing. 
The patient gets better service and the young doc- 
tor is getting a first-hand observation and training 
that cannot be duplicated elsewhere. It is this close 
contact of one or two at bedside or table side, closely 
observing the skilled, experienced osteopathic phy- 
sician working, that makes for better understand- 
ing and future success. Nowhere will the new grad- 
uate get a first-hand sense of osteopathy in all its 
compass and effectiveness as at the table or bedside 
with a genuine D.O.—a man or woman who knows 
his stuff, which to know makes for enthusiasm and 
assurance. 

Give the young doctor a chance—the best 
chance possible. 


TO THE YOUNG GRADUATE 

The preceding editorial the editor has written 
out of his own and many others’ experience, but 
there are, unfortunately, exceptions to the rule with 
these young graduates. A few of them, from the 
reports we sometimes hear, never found out just 
what they were in school for or what the osteo- 
pathic concept is. They do not seem to know or 
be exceedingly interested in just what an osteo- 
pathic physician should be; what he should find in 
his diagnosis that is not found by the ordinary phy- 
sician; what a lesion is or what to do with it. We 
do not expect this young doctor to be an expert 
such as he should be after years of experience, but 
we do have a right to expect him to have a keen 
hunger and interest in observing and picking up 
from every possible source the facts of osteopathic 
practice which will make him efficient. 


The question of ethics is now being thoroughly 
taught in every college and there can be no excuse 
for any carelessness here. You may find a few un- 
generous souls among the profession, but this ex- 
perienced doctor may have become that way be- 
cause of repeated experience. You, by your atti- 
tude, can help him and others to get the right con- 
ception of the average young graduate and you will 
receive from him counsel and encouragement that 
will be invaluable. It is up to you to make your- 
self worthy of it. 
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QUEST OF THE STRUCTURAL 


Structural condition controlled by mathematical 
law is one outstanding viewpoint of osteopathic 
science. It represents a system of cause and ef- 
fect which is exemplified throughout all nature. 
Completeness of nature with its interchange of 
vital fluids and forces, its cycles and rhythm, should 
never be lost sight of. 

All natural phenomena is subservient to geo- 
metrical law, of which extraneous tampering is cer- 
tain to be disastrous to the fine balance of cause 
and effect. Naturally the fundamental approach to 
the correction of any disorganization must be in 
accordance with basic structural law; all phenomena 
being a result or condition of changed normal 
values. Upon this solid basis Dr. Still built his 
science and philosophy. 

With this in mind the quest of the structural 
approaches the problem of the practical absolute. 
For back of the structural upon which it is depend- 
ent as a framework of action and function, rests the 
vital changes of organic life. To logically change 
the chemism of life the vehicle itself must be ac- 
cordingly adjusted, provided the food and environ- 
mental factors are harmonious. This completes the 
life stream. To tamper with the chemism artifi- 
cially is certain to add further disaster. 

In like manner, logically, Dr. Still viewed the 
diagnostic equation. Structural signs and symp- 
toms, not alene functional symptoms, consistently 
follow the structural plan. Not that functional 
phenomena are not of highly confirmatory value, 
but rather the overlooked basic plane of structure 
with its definite and distinct registrations gives a 
truer insight into the actual conditions. 

If the practitioner keeps constantly before him 
that disease is a condition, a process, natural but 
not normal, it will go far toward orientating his 
viewpoint and objective. 

Disease “is an abnormal activity of certain of 
the physiological functions of the body in response 
to an injury It is those agencies and con- 
ditions to which the body has not adapted itself, 
which swaying its normal capacities now one way 
and now another, induce the functional aberrations 
and structural alterations by which disease is mani- 
fested. 

“Tt follows from this that the functional abnor- 
malities and the structural alterations which make 
up the signs, symptoms, and lesions of disease in- 
volve the expression of no new functional capaci- 
tics which the normal body does not possess. These 
may be diminished or exalted; they may be per- 
verted or abolished ; or the cells may now and then 
revert to forms and to phases of activity which the 
body has long since outgrown or largely suppressed 
in its slow adaptation to conditions of life which 
now constitute the normal. But the body in disease 
manifests no new functions, develops no new form 
of energy, reveals no new capacities.” (Delafield and 
Prudden, Pathology.) 
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The paragraph just quoted is certainly a direct, 
straightforward statement. It should halt the shot- 
gun therapeutist, whether of the scoop shovel type 
or of the engine wiping class. The last sentence 
in particular should deflate much misdirected am- 
bition. 

But will it? Not before the practitioner fully 
realizes that precision in diagnosis and definiteness 
in therapy are no idle terms, and that it requires 
much time to attain skill in therapeutic application. 

To respond to an echo is easy enough. The 
echo may mean something or nothing. A multi- 
plication of echoes from different angles usually 
spells confusion. 

In the patient before us there may be much 
to appraise: Heredity, life habits, environment, diet, 
and the symptom and laboratory findings. This 
at best can be only a part story if the structural 
quest is ignored. Nowhere else can meticulousness 
be such an outstanding virtue as in the thorough 
appraisement of the structural and its correlation 
and evaluation with the other findings. 

The appraisement of the structural is not a 
simple matter. Its normal patterns are complex. 
Its abnormalities equally so, with an adaptive regis- 
tration that may be highly confusing. For a cer- 
tain relationship of its normal values is changed. 
3ut changed values “manifests no new functions, 
develops no new form of energy, reveals no new 
capacities.” 

The structural index is an inherent registra- 
tion; mechanism is contingent to mechanism; and 
the whole is modified by the part. Underlying each 
mechanism is natural process, both structure and 
function being presented. The physical and chemi- 
cal are counterparts of the process, whether in 
health or in disease. 

Gross configuration of bone and muscle far 
from exhausts the structural makeup. The wealth 
of highly adapted connective tissue (ligament, ten- 
don, aponeurosis, fascia are a few of its distinguish- 
ing names), is equally important to structural in- 
tegritv. The fine supports of ganglion and nerve, 
of blood vessel and lymphatic tissue, of a peptic 
mechanism and of a common bile duct are simple 
examples of structural necessities. What of the 
structures that ramify through and embrace every 
organ, every cell, in order that function may oper- 
ate? In fact, an integral part of the process itself. 
Does not much depend upon position and relation- 
ship? Not only individually but as a workable whole? 

The pose of body, the delicate balance of chest, 
abdomen and pelvis, the rhythmic action of dia- 
phragm activating every viscus clearly portray the 
importance of the physical quest. 

Still how much of this possible knowledge, the 
discovery of osteopathy, with all its wealth of ad- 
justment and immunity significance is actually be- 
ing practiced today ? How much of it has been 
analyzed, interpreted and systematized? 

Does structure mean to some so much inert 
mass just to be moved about in more or less random 
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fashion? Nature is prodigal in some ways. But 
for a definite purpose. Precision of law, order, re- 
lationship can’t be safely ignored. 

Intelligent and honest effort is the only solu- 
tion. There is no open sesame. The magic is na- 
ture’s role, which many attempt to usurp with un- 
satisfactory results. There is, however, a magic, 
a creative result when the problem of the struc- 
tural is earnestly attacked with detail and compre- 
hensive endeavor. 

What stands out certain and vivid is that the 
structural conception is based on facts, not an idea. 
The therapy of the structural is tangible, effective. 
It is real. Our greatest concern should be in study- 
ing, classifying, applying the segmental and re- 
gional mechanisms of structure. Additional knowl- 
edge awaits us in the fields of embryology, anat- 
omy, physiology and biochemistry. A systematic 
osteopathic study of the structural mechanisms has 
never been attempted. 

Then correlating these mechanisms so that the 
whole stands out in realistic import. Would it be 
too much to expect, then, a revaluation of the etio- 
logic factors, a rearrangement of the pathologic 
pictures and a new classification of disease “en- 
tities” to ensue? 

Our clinical work is a curious mixture of fact 
and fancy, of isolated truths and questionable theo- 
ries, more or less patterned after our contempo- 
raries, although characterized by a few osteopathic 
facts. It is not a consistent and sustained digging 
up of all the possible actual facts. Instead, it is an 
indigestible mass brewed from conflicting view- 
points of a thousand theories, colored by medical 
tradition; practiced because someone, somewhere, 
sometime, has given it a turn. Still we know’ better 
for we have the clinical proof. Apathy, seemingly, 
delays clear cut and forceful endeavor. 

C. P. McConnett. 


CONVENTION RESOLUTION 


It was resolved by the House of Delegates of 
the American Osteopathic Association, in its thirty- 
third annual convention at Des Moines, Iowa, June 
20, 1929, that we as a profession do heartily approve 
the view expressed by President Hoover that the 
responsibility for keeping or for disregarding law 
in this country rests squarely upon the citizens of 
America. 

Considering the crisis which we face in the ap- 
parent breakdown of respect for law; remember- 
ing the unquestioned stand of Dr. Andrew Taylor 
Still, founder of the School of Osteopathic Physi- 
cians and Surgeons; and in view of the forthright 
pronouncements of many osteopathic organizations 
through the years, we do hereby assure the Presi- 
dent of our heartiest cooperation, by precept and 
practice, in his efforts to protect the health, temper- 
ance and safety of the nation. 

(Signed) A. MacDona.p, 
President. 

(Signed) C. J. Gappis, 
Executive-Secretary. 
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THE WHITE HOUSE 
WASHINGTON 


August 14, 1929. 


My dear Dr. Gaddis: 

The President has asked me to 
make acknowledgment of your letter of August 
12th. He wants you and everyone concerned to 
know how much - appreciates the generous 
expression of approval and support conveyed 
in the copy of the resolution which you were 
good enough to enclose. 


Sincerely yours, 


LAWRENCE RICHEY 
Secretary to the President. 


Dre Ce Je Gaddis, 

American Osteopathic Ass'n, 
844 Rush Street, 

Ghicago, Illinois, 


FOR YOUR BUSY PATRONS 


We have reviewed the literature in various publica- 
tions, our own and others; we have tried to do this in 
an impartial manner, yet when we come back to the 
OsTEOPATHIC MAGAZINE we believe that your busy patrons 
will find nothing that gives them more help on matters 
of life and health interest. But I would rather you did 
not take my word for this. Won’t you just read it through 
from cover to cover? 

For instance, “the degree Doctor of Medicine and 
Doctor of Osteopathy shall be accorded the same rights 
and privileges under governmental regulations.” This 
story should be placed in every home in your community, 
because the bill containing it was born at Washington, 
passed by both houses of Congress and signed by Mr. 
Coolidge before he left the White House. 

To have your patrons know that such people as Fred 
Stone and like families are favorable to osteopathy and 
do not hesitate to say so is another matter of general in- 
terest. Then, “Preventing Golf Spine” and “Emergencies 
of Childhood.” 

Send out marked copies. To the family where golf 
has got ’em, you will mark on the cover, “See page 10.” 
The family with children, “See page 12.” Some mother 
will thank you a thousand times for letting her know 
just what to do in childhood emergencies before they can 
get the doctor. 

Then “The Greek Ideal,” “The Health Man” and “The 
Ego and Its Mate,” all of which treat these important 
subjects in a simple, sensible manner. 

No health publication is quite complete without some- 
thing in the way of diet, and here is a bridge luncheon, 
which is socially important; also questions and answers. 
Your imarked copies will insure attention and reading. 
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A NEW FEATURE 

seginning with the symposium in this issue of 
Tire JouRNAL, you will find a new feature of rare 
value, a master article leading the symposium. 
This is just what many of us have been wishing for, 
even though we have not expressed it. When we 
read these able theses on various subjects, how we 
wish we had right at hand the anatomy, physiology 
and something to indicate pathology. Study these 
presentations with the master article constantly be- 
fore you and the whole complete symposium will 
have for you added value. 


HOW MANY SPEAKERS AND CLINICIANS CAN 
YOU USE THIS YEAR? 


We have men and women speakers your community 
will highly appreciate. They can serve your interests in 
that community. What would it mean to have one of 
these doctors address your luncheon club, your school and 
college assemblies? 


First, if you manage it right, a paragraph, often with 
picture, will appear in the previous weekly bulletin and a 
write-up of the talk in the following weekly issue of these 
clubs and schools. These doctors will have articles of 
interest to offer the newspapers of your center, and will 
be glad to be interviewed or interview the editor or any 
others. 


The local doctors are brought before these assemblies. 
The publicity alone is worth more than all the expense, 
which is usually just the actual cost of the trip. This 
may be modified if adjacent centers also utilize the 
speaker, or if clinics and: special examinations be held. 


Medical people are featuring their speakers. You 
have the opportunity to do the same. Let us hear what 
your wishes and needs are. Write at once to this office. 


Journal A. O. A. 
October, 1929 


DENVER P. G. TWO WEEKS 


The Denver Polyclinic and Postgraduate College ran 
two very successful courses in August—the regular two 
weeks course such as has been given annually for fifteen 
years, and another two weeks’ specialty course. 

Drs. C. C. Reid, president, and R. R. Daniels, secre- 
tary, of the college, were among the instructors. Others 
were Drs. W. C. Brigham and L. C. Chandler, Los An- 
geles; W. H. Gillmore, Minneapolis; George W. Reid, 
Worcester, Mass.; Virgil Halladay, Des Moines; W. Othur 
Hillery, Toronto, and F. I. Furry, D. L. Clark and Jenette 
H. Bolles, Denver. 


Work was given in office efficiency, 1n dietetics, osteo- 
pathic technic and various specialties, including eye, ear, 
nose and throat, orificial surgery and the injection treat- 
ment of varicose veins and ulcers. 

There is no intention in this college, either in its 
regular or its specialty course, to make specialists of those 
who attend. The aim of the institution is to take a general 
practitioner and to give him work, usable in his own office. 
He sees the importance of specialized knowledge, he 
knows more of obscure and hidden causes of disease, he 
realizes more fully than ever the interrelation of all parts 
of the body rather than drifting toward the idea that all 
parts are separate units. 


If a doctor attending the course is attracted by the 
idea of taking up a specialty, he receives information as 
to what books and periodicals to read and as to where 
adequate courses can be secured. In other words, the 
right road is pointed out to him. 

Doctors from twenty-eight states and Canada were 
enrolled this summer. 


An excellent article written by special request for the 
Kirksville students, was furnished by Dr. MacDonald. It 
will appear in an early publication. It should reach every 
student of every college. The future of osteopathy rests 
with these students and new graduates. Educate them 
right while in school and start them right in the field. 
Much of this responsibility depends on you, the older phy- 
sicians. 


A Practical Professional Question 


Do you study the publications of the A. T. Still Research 
Institute? They are indispensable for progress. Every 
osteopathic physician should have them in his tech- 


nical library. 
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Department of Professional Affairs 
RAY B. GILMOUR, Chairman 
Sioux City, Iowa 


HOSPITALS AND SANITARIUMS 
OREL F. MARTIN, Chairman 
43 Evergreen Street, Jamaica Plain, Boston 


THE SOUTHWEST CLINIC, LOS ANGELES 


It is reported that the Southwest Clinic, under the 
direction of Drs. Laurence Heacock, Bertha Harter and 
Franklin Hildreth, has established new quarters at 8463% 
South Vermont avenue, Los Angeles. A newspaper an- 
nouncement reports that this clinic maintains a service 
from 9 a. m. until 8 p. m. in the following departments: 
Dr. Heacock in general surgery, kidney and bladder 
trouble; Dr. Hildreth in heart, lung and nutritional dis- 
orders, and Dr. Harter in the d’seases of women and 
children and obstetrics. Besides these the clinic takes ud 
chronic joint troubles, eye, ear, nose and throat, emer- 
gency, preventive medication, radiant light, skin and blood 
diseases, ultra-violet radiations and emergency work. 

OSTEOPATHIC HEALTH CLINIC ENLARGED 

Dr. A. P. Ousdal, Santa Barbara, Calif., reports that 
he is building a six-room addition to his Osteopathic 
Health Clinic which will make it a sixteen-room institu- 
tion. The place is equipped for manipulative osteopathy, 
minor surgery, x-radiance and fluoroscopy, physiotherapy 
and corrective exercises. 

ROCKY MOUNTAIN OSTEOPATHIC HOSPITAL 

Plans are getting well under way for an extensive 
educational and financial campaign to result in greatly 
increased facilities at the Rocky Mountain Osteopathic 
Hospital, Denver. 

BIGSBY POLYCLINIC, HOSPITAL AND SANITARIUM 

The Bigsby Polyclinic at Kirksville, Mo., has become 
the Bigsby Polyclinic, Hospital and Sanitarium, it is 
reported. The Commercial hotel building with thirty-five 
rooms has been taken over, and in addition to general 
osteopathic and surgical work, there will be a splendid 
dietetic department providing meals not only for the 
Sanitarium patients but also for any one who finds it 
desirable to follow out a special diet and who comes in 
and orders meals especially prepared. 


Department of Public Affairs 


VICTOR W. PURDY, Chairman 
725 Caswell Bldg., Milwaukee, Wis. 


CREATIVITY 


When the sun rises, I go to work; 
When the sun goes down, I take my rest; 
I dig the well from which I drink; 

I farm the soil that yields my food. 

I share creation; kings do no more. 

This poem is recognized as one of the oldest Chinese 
folk-poems, said to have been written 2500 B. C 

To share creation is the why of our existence as 
osteopathic physicians. We are not, or should not be, 
satisfied with present-day conditions or knowledge and 
should take our place with those who are constantly ad- 
vancing. Creation is constantly unfolding. It is the duty 
of the Public Affairs department of our great organization 
to give impetus to the growth of our profession through 
its means of contact with the public. 

To insure success to all our plans there must be a 
desire on your part to share in the work to be done. You 
will find activities planned by your bureau chairmen that 
will give you the opportunity to share in osteopathy’s 
growth. This is true whether it is to conduct a clinic; 
give publicity to our ability to cope with disease or dis- 
ability; to secure our rightful recognition with “big busi- 
ness,” such as the care of industrial cases; or to fulfill the 
duties of life insurance examiners. 

To do these and to follow through other avenues of 
ethical progress requires concerted work of all the state 
organizations. No one man or small group can accom- 
plish what it is hoped to accomplish. It will require your 
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best thought and some effort. Read carefully what fol- 
lows this, and each month there will be given proposi- 
tions by these worthy men which are alike worthy of 
your attention and your reaction. 


BUREAU OF CLINICS 
E. C. BRANN, Chairman 
705 First National Bank Bldg., Wichita, Kansas 


Dr. Neva M. Steidley, 2507 Avenue L., Fort Madison, 
Iowa, reports that she conducted a children’ s free clinic, 
August 15-17, giving complete physical examination to 
— ‘ae and advising their mothers concerning their 

ealt 


Several children’s clinics have been held in the state 
of Washington. The Aberdeen World of August 16, said 
that a clinic would be held the next day at the office of Dr. 
Louis D. Brown, osteopathic physician and surgeon, and 
Dr. R. Langlois, dentist. 

On August 12, Dr. C. A. Porter, Port Angeles, held a 
clinic in the Baptist church for the benefit of the school 
children of his district. 

Dr. E. W. Myers of Forks, seventy-five miles away, 
came and with him a number of families also, that their 
children might have complete examination. 

Those assisting Dr. Porter were Drs. Le Roy Walker, 
Seattle; B. R. LeRoy, Spokane; D. L. Brown, Aberdeen, 
and J. Henry Hook, T. A. McKay, H. V. Hoover, C. B. 
Utterback and J. M. Ogle, Tacoma. 

One hundred twenty-three children were examined, 
and about twenty-four operations were performed—cir- 
cumcisions and tonsil operations. Great satisfaction and 
appreciation were expressed by many of the parents. 
The average distance that the visiting doctors had to 
drive was over three hundred miles. 

Dr. Porter followed the clinic with letters to parents 
thanking them for bringing children for examination and 
suggesting that they bring their children in for a dis- 
cussion of the recommendations of the examining 
doctors. 

Dr. J. M. Ogle was one of those reporting this clinic 
to A.OA. headquarters and his comment is, “We 
believe in and practice osteopathic cooperation and are 
willing to go out of our way to put it over.” 

The Tacoma News-Tribune of August 20 said that 
on the 24th Tacoma’s second annual children’s free oste- 
opathic clinic would be held in the Fidelity Building, 
for children between 4 and 14 years of age. The same 
doctors who went to Port Angeles were named to work 
here, and in addition, Drs. R. H. Slavden, H. A. and H. 
W. Stotenbur, John Deane and W. T. Thomas and doctors 
from Seattle, Aberdeen, Puyallup and Centralia. 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL 


SERVICE 


E. A. WARD, Chairman 
601 Second National Bank Blig., S:ginaw, Mich. 


The following physicians have been appointed as 
chairmen representing this bureau in their respective 


states: 
INDUSTRIAL AND INSTI- 
TUTIONAL SERVICE 
Dr. Chester C. Chapin, 
Little Rock, Ark. 
Dr. Wills, 
Colorado Springs, Colo. 
Dr. R. L. Miller, 
Tampa, Fla. 


COMMITTEE ON ATHLETICS 


Dr. H. V. Glenn, 
Stuttgart, Ark. 
r. R. E. Giehm, 
Boulder, Colo. 

Dr. Ralph E. Ferguson, 
Miami, Fla. 


Dr. J. M. Kaufman, 
Owensboro, Ky. 
Dr. Mary Farthing, 
Meridian, Miss. 
Dr. T. M. Rowlett, 
Concord, N. C. 

Dr. F. B. Bayer, 


Dre. J. Ingle, 
La Grande, Ore. 
Dr. Simon P. Ross, 
Philadelphia. 
Dr. M. R. Kint, 


Bremmerton, Wash. 
Dr. Martha L. Bond, 
Saskatoon, Sask., Canada 


Dr. A. B. Johnson, 
Louisville, Ky. 
Dr. Calvin Grainger, 
Gulfport, Miss. 

Dr. E. T. White, 
Charlotte, N. C. 
Dr. J. O. Thoreson, 

Fargo, N. D. 
Dr. F. Don Baylor, 
Salem, Ore. 


Dr. John J. McHenry, 


Philadelphia. 
Dr. Wilbur Bohm, 
Pullman, Wash. 
Dr. Elinor Haseltine, 


Regina, Sask., Canada. 
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BUREAU OF PUBLIC HEALTH AND EDUCATION 
A, E. ALLEN, Chairman 
415 Metropolitan Bank Bldg., Minneapolis 

This coming year we are going to make an effort to 
hook up the activities of this bureau with the publicity 
committee of each state organization and the O.W.N.A. 
The program will be nothing new as far as the ideas are 
concerned, but the plan has only been worked out in a few 
places. It has been sufficiently successful, however, in 
those few instances to assure us of better than average 
results if we can get the right people to get back of the 
work. A good many of you who read this report are 
going to be asked to take part this year, the work will 
not be hard, nor will it take much time. Two or three 
hours will usually be more than enough for the entire year, 
but please put your shoulder to the wheel and results will 
be forthcoming. Considering the amount of publicity that 
is being constantly disseminated by the medical and chiro- 
practic organizations, it behooves our profession to be- 
come very active at once along similar lines, not only for 
the purpose of telling the public what osteopathy is, but 
what it is not. 

During the past year I have received copies of many 
letters to Dr. Hulburt relative to different forms of per- 
sonal and group advertisements. Also I have received 
comments direct from members of the profession on other 
forms of publicity. There is also a large amount of per- 
sonal publicity that is never seen at the Central office at 
all. Whenever publicity of this type is first passed on by 
Dr. Hulburt many misleading as well as mistaken state- 
ments can be eradicated, thereby saving embarrassment 
not only to the individual, but to the profession. Dr. Hul- 
burt is ready at all times to assist in formulating personal 
publicity for anyone who wants his help, so why not use 
the advice of an expert? And also, why not when using 
publicity from the Central office or that which has been 
censored by the Central office, print at the beginning of 
the article or advertisement, “Approved by the Director of 
National Publicity, Dr. Ray G. Hulburt”? Such a printed 
line would not only add considerable weight to the state- 
ment following, but would eliminate the user from the 
field of unethical advertising. 

Next month I hope to be able to begin giving reports 
from different states as to the activities that are being 
started in this new campaign. If feasible, we will start 
‘ach monthly report with an alphabetical list of all states 
and Canadian provinces, indicating after each one the 
progress being made in that particular locality. 


OSTEOPATHIC EXHIBITS 


J. IVAN DUFUR, Chairman 
Ambler, Pa. 


The idea of conducting osteopathic clinics at state 
fairs is spreading. States where such work was done 
this year are Illinois, Missouri and Iowa. 

For the fourth successive year, Dr. Pauline R. Mantle, 
Springfield, Illinois, organized the work for her state 
fair, and Dr. Jenette H. Bolles, Denver, directed the 
work of volunteer examiners from over the. state. 
Children were examined up to twelve years of age. 

Dr. Bolles is enthusiastic about the results from an 
educational standpoint and hopes that Illinois doctors 
will more fully realize the opportunity the clinic gives 
them for service and for educating the public. 

“We take care of emergency cases,” was a new an- 
nouncement appearing for the first time this year at the 
osteopathic booth, and first aid was given to thirty or 
more emergency cases. Some emergency work had been 
done in previous years. 

Another new sign was “Questions Concerning Osteo- 
pathic Colleges Will Be Answered Here,” and a number 
of prospective students were interviewed. 

In Missouri, Dr. Ben Kesler, Sedalia, was general 
chairman of preparatory and clinic work. This was the 
second year for Missouri, where $200 had to be paid 
for space in addition to other expenses. There was no 
age limit on those examined. 

The examining doctors were kept busy from 10 in 
the morning till 5 in the afternoon. Each patient was 
referred to an osteopathic physician in his home town— 
or the nearest available. Examination blanks are for- 
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warded to the doctor to whom a patient is referred. If 
he returns for examination the following year, he is 
expected to bring back the blank with the doctor’s 
notation. 

One of the five rooms was used as an emergency 
hospital, with two beds which were occupied most of 
the time. The osteopathic profession paid for the priv- 
ilege of giving this service, though in another part of 
the grounds, the state paid a medical doctor and nurses 
to operate their emergency hospital. 


INFORMATION AND STATISTICS 
RAY G, HULBURT, Director 


Chicago 
CALIFORNIA’S PUBLICITY PLANS 
The osteopathic profession in California is under- 
taking big things. Mr. Clement L. Vilim, a man with 
ten years’ newspaper experience and now a senior student 
in the College of Osteopathic Physicians and Surgeons, 
has worked for two years under Dr. Edward S. Merrill, 
publicity chairman of the California association. This 
year, a considerable expansion of plans was decided upon, 
and Mr. Vilim, as field secretary, has been visiting the 
leaders and addressing meetings in all the twelve dis- 
tricts of the state, developing co-operation and outlining 
plans for newspaper, radio and other types of public 
education. 
BASIC SCIENCE DEFEATED IN FLORIDA 
The Florida Basic Science bill was defeated at the last 
session of the legislature. It had previously been amended 
in such a way as to prevent medical domination of the 
Board. 


POLIOMYELITIS VICTIM BECOMES ATHLETE 

Warren Anderson was one of the winners in a three- 
mile swimming race at Toronto, according to the Toronto 
Telegram of September 7, making the distance in less 
than one hour and thirty-eight minutes. 

A special dispatch to the Telegram from Sydney, 
Nova Scotia, dated August 10, had told how Anderson 
was left a cripple following infantile paralysis, and for 
years it seemed that he would have to go through life 
under that handicap. In 1921, the Telegram corres- 
pondent said, an osteopathic physician went to Sydney 
and among the exercises she prescribed for Anderson 
was swimming. “The boy found great difficulty at first, 
but kept at it until he could swim a lot better than he 
could walk. In time, the lameness disappeared and he 
could walk as well as he could swim. In 1927 he won 
his first contest. 

“To counteract the reputed coldness of Lake Ontario 
he began training this spring before the Arctic ice floes 
were out of the harbor. Some days in May the only 
water available for the daily plunge would be the narrow 
strips between floating ice cakes.” 


LEGAL AND LEGISLATIVE 


ASA WILLARD, Advisor 
Missoula, Mont. 


(Address legislative inquiries and data to Dr. Ray G Hulburt, 
Director of Information and Statistics, 844 Rush St., Chicago.) 


ANTI-QUACK DRIVE IN CHICAGO 
Following new revelations of irregularities in con- 


nection with licensing healers in Illinois, a drive was - 


recently reported as being inaugurated in which the 
state department of registration, the state attorney’s 
office and the local police department co-operated, using 
questionnaires prepared by the American Medical Associa- 
tion to check up on the actual qualifications of every 
person in Chicago setting himself up as a_ healer of 
disease. 
DISTRICT OF COLUMBIA 

An editorial comment on the new law in the District 
of Columbia, in the August number of the Federation 
Bulletin, published monthly by the Federation of State 
Medical Boards in the United States, concludes with 
this paragraph: 

“The apparent recognition that is accorded to 
certain forms of irregular practitioners is to be regretted, 
but if these limited forms of practice can be kept under 
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proper control, public health will be safeguarded and the 
standards of scientific medicine will be maintained.” 
FLORIDA LICENSE TAX FEE 

A new law in Florida provides that every practitioner 
of osteopathy as well as of all other professions, shall 
pay a state license tax of ten dollars annually. 

MICHIGAN VETO MESSAGE 

In vetoing the bill passed by the Michigan legislature 
last spring, increasing the privileges of osteopathic phy- 
sicians, Gov. Green said: 

“Osteopaths have just been given the right to pre- 
scribe, administer and dispense narcotic drugs to patients 
by House Enrolled Act No. 203 which has received my 
signature. But this bill would go further and give osteo- 
paths the right to practice surgery, and have all of the 
other powers of doctors of medicine and surgery. This 
law would permit those specializing in a single type of 
treatment to have equal privileges with those who have 
conformed to the requirements of a complete medicai 
school training such as is provided at Michigan’s out- 
standing medical school at the University. 

“There is a place for the practice of osteopathy. 1 
am not objecting to it as a profession. There are within 
this group in Michigan many highly skilled practitioners, 
and the profession as a whole is accomplishing a greai 
deal in relieving human ailments. They are to be con- 
gratulated upon their constant endeavor to advance their 
standards and requirements. I do, however, maintain 
that the State should not set up two separate and distinct 
routes through which to reach the objective of receiving 
the sanction of the State in the complete and unlimited 
practice of medicine and surgery. 

“If, in addition to the additional privileges recently 
granted, the members of the osteopathic profession wish 
to be licensed to practice medicine in all of its branches, 
as provided in this bill, they should meet the require- 
ments now made of those who now receive that privilege. 
I cannot add my sanction to a bill which sets up a 
double standard of required qualifications. 

“Therefore I veto this bill.” 

MISSOURL DRIVE ON QUACKS 

The Missouri state board of health and the state 
medical society seem to have undertaken to rid the state 
of those who were practicing without proper licenses, 
of whom the greatest number were in Kansas City. 

Some confusion scems to have been caused by the 
fact that under the new telephone listing of Physicians 
and Surgeons, M.D., and Physicians and Surgeons, D.O., 
a number of osteopathic physicians had by error been 
listed with the other group. 

Dr. David S. Cowherd, president of the Osteopathic 
Society of Greater Kansas City, was reported as writing 
to the president of the Jackson County Medical Society 
that “a survey of the osteopathic physicians and surgeons 
of this territory will reveal that virtually 100 per cent 
of them are iicensed. This is gratifying and indicates 
that the osteopathic state board of Missouri is vigilant 
in keeping the profession free from nonlicentiates.” 


State Boards 


Florida 
It is reported that Dr. Frances Tuttle, Miami, has 
been appointed to fill the vacancy on the State Board of 
Osteopathic Medical Examiners, caused by the death of 
her husband, Dr. Lamar K. Tuttle. 


Montana 
At its August meeting, the Montana Board issued 
licenses to the following: Drs. Arthur G. Chappell, 


Charles B. Waffel, Morgan M. Kemble, Clifford H. Hard- 

ing, Raymond N. Elliott, and Blanche M. Roberts. 
Members of the Board are: President, Dr. C. W. 

Mahaffay; secretary, Dr. Asa Willard; treasurer, Dr. W. 


C. Dawes. 
Rhode Island 


Under a law passed last April, the state board of 
health has been abolished and is succeeded by a state 
public health commission. Dr. Byron U. Richards, who 
had been secretary of the Board of Health for many years, 
was not given a place in the new organization. The 
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State Public Health Commission appoints examiners in 
the various healing arts. 
Texas 

At a recent meeting of the Texas State Board of 
Medical Examiners, twenty-four osteopathic physicans 
were granted license by reciprocity from about as many 
different states. Texas reciprocates with any state in 
the Union, providing the applicant is eligible. Reciprocity 
application blanks can be obtained from Dr. T. J. Crowe, 
Secretary of the Board, Mercantile Bank Bldg., Dallas. 

At this same mecting, nine osteopathic physicians 
took the examination and all of them passed. 

There are many good locations, in towns of almost 
any size, with almost any kind of a climate you wish, in 
our state. Texas osteopathic physicians will not only 
welcome you but will also assist you in finding a good 
location. The medical practice act. places no limitation 
on the practice of any licensed physician. 

Samuel L. Scothorn. 


Washington 
Dr. W. T. Thomas, a member of the examining board 
for Washington, urges the need for more osteopathic 
physicians in that state. Only two osteopathic applicants 
have ever failed to pass the Washington Basic Science 
Board, Dr. Thomas reports. One of them took the 
examination again at the next meeting and passed. 


Society of Divisional Secretaries 
L. T. HESS, President 
326 Masonic Temple, Zanesville, O. 
J. A. CHAPMAN, Secretary-Treasurer 
Tri-State Bldg., Fort Wayne, Ind. 


In the consideration of the last article issued under 

this heading stating the objectives of the society as listed 
in the second paragraph, it might be well to elaborate 
upon one or two of those points. 
; The first proposition states that one of the objectives 
Is “to create closer contact among the secretaries of the 
various states.” Contact, as defined by Webster, is “a 
union or junction of bodies; a touching or meeting,” and 
again “to bring into contact; to enter, or be in contact; 
to touch.” Then there is that generally accepted modern 
term of business contact, meaning that you are in easy 
relationship to some one who might be able to assist you 
in some project. : 

Here are two terms that are opposed in meaning 
and we must decide which usage is desired in the objective 
as stated above. Judging from the accepted terminology 
and phraseology as used in the formation of all pre- 
ambles we must say that the modern form of the word 
is eliminated. Getting down to brass tacks it means 
that there must be a union or meeting of the common 
ideas of all secretaries engaged in similar work in all 
the divisional societies of the association. It therefore 
follows that there can be no common ground of meet- 
ing unless all these persons are willing to listen to the 
other fellow, study his plans, reject them or approve 
them, and in the accumulation of the data arrive at 
definite ends that will serve all. 

How can this be brought about? Principally by 
everyone presenting his own solutions to the vexing prob- 
lems of the office and by studying the cause and effect 
of the-individual effort. There are no doubt soine pro- 
vincial affairs that make every fellow’s problems a bit 
different than in the neighboring state. But in the main 
the same questions face us all, viz., membership, collec- 
tion of dues, maintenance of professional ethics, smoothly 
operated divisional societies, correspondence, legislative 
and legal problems, and the many other sundry matters 
that are called to our attention. 

The second point mentioned is “to promote greater 
efficiency in the conduct of this important office.” That 
fetish of modern business is greatly exploited in every 
magazine of action today. Let me place this question 
before you, secretaries: How can we hope to profit by 
the other fellow’s experience if the other fellow cannot 
know your experience? In other words, how can efficiency 
be arrived at unless you are willing to tell the other 
fellow how you have met your problems? It means 
that we all must communicate with one another in an 
effort to solve some of the questions that are mutual. 
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We cannot afford to exhibit jealously of our methods 
because that cloudiness would jeopardize the common 
weal. And again, how can we expect the rank and file 
of membership, and especially non-membership, to under- 
stand the perplexities of the various situations, unless we 
ourselves understand them. 

There is no better way to tackle these problems 
than through these columns of THe JourNAL. It demands 
that each of us, having given thought to the questions 
preserted, shall present his solutions as arrived at 
individuallv. to the officers for their consideration, and 
future publication. Then, and then only, will these 
columns contain news that will be of interest to the pro- 
fession in general. We ask your cooperation in these 
matters and will tell you candidly that your thoughts on 
these subjects will be given publicity in proportion to their 
merit. We owe a debt to those of our state societies 
that selected us as their secretary and thus we should 
be responsive to them in creating a general fund of 
commen knowledge of methods. Your officers’ will 
appreciate your correspondence. 


Diagnosis and Treatment 


ENDOCRINOLOGY: DIAGNOSING THE 


CONSTITUTION* 
E. E. TUCKER, D.O. 
New York City 


The physician’s study of any case should begin with 
the constitut on. But the difficulty has been that too little 
was known of the constitution. It has always stocd for the 
unknown totality, great mysterious something that stood back 
of disease and health alike, back of life, like a great inscrut- 
able Fate. We were not able to cross that dead line. But 
now this is no longer the case; endocrinology has thrown us 
a life line to reach across that dead line. 

Erdocrine study of cases has three aspects: the consti- 
tutional, the clinical history, and the present state, or 
symptomatic. 

The constitutional study is made by means of mark- 
ings, as they are called, to distinguish them from symptoms. 
They are morphological changes rather than functional 
ones, but they include many functional alterations. 

The clinical histcry is what it says; it is very im- 
portant to an endocrine analysis as showing what lies 
inside, corresponding with these markings, and should 
include a record of every disease or major accident or 
operation that the patient has suffered. Diseases, opera- 
tions, accidents, all may have an endocrine significance. 

The symptomatic study includes first the thing that 
the patient brings to the physician for relief—or that 
brings the patient, and then as broad a study as the needs 
of the case seem to warrant. This shows, of course, the 
present state. There is a certain amount of laboratory 
work that can be used. 

Of these three, the most interesting and in many ways 
the most useful is the constitutional. It is interesting as 
being at the present time rather novel and as shedding 
much light into dark places. It is useful because a few 
glances reveal so much objective evidence which doesn’t 
depend on the patient, and because anything that explains 
the constitution of a patient goes far toward explaining 
what is the matter with him. We will devote this paper 
to that aspect of the study. 

The terms “endocrinology” and “constitution” are 
found to be almost synonymous—the constitution is a 
matter of endocrine balance. Constitution means standing 
together, and as applied to the body, it means the way the 
body is organized, its basic elements and its strength. In 
this sense it includes the endocrines as it includes the 
bones. But in a more special sense and as it is ordinarily 
used, it means, rather, the difference between one organism 
and another—you one kind of a constitution, I another kind. 
In this sense, the two terms are almost synonymous, for 
the endocrine system represents the great biologic variable, 
the clement of vital motivation in heredity and of adapta- 
tion to changes of environment. It is the motivation brain 


*See April Journal p. 628, and September p. 34, for the two pre- 
ceding articles in this series. 
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of life guiding its spontaneous adaptation in matters little and 
matters big. 

What these organs determine, and what is read by 
reading their markings is first the relative strength and 
weakness of different organs, so the probable location of 
disease; second, the relative strength and weakness of differ- 
ent parts of the reaction that constitutes disease, the re- 
action of protest, protection and repair, so the probable 
form of the disease. Not only that, but this element affects 
the body as a whole, so that it enables the diagnostician 
to see all the affections or disturbances of the whole 
organism as a unity; and it is quite often the case that 
the whole clinical history of any given patient can be 
seen as a unity, since the constitution endures substantially 
unchanged throuzhout life. And not only that, but the 
diagnostician can see the mental and physical capacities of 
the individual as part of the same equation. Ench of these 
checks up on the others, and makes a pretty strong diag- 
nosis. All this is not too much to claim for erdocrinology; 
not a hundred per cent in all cases, but valuable enough. 
At the very least, the most conservative could not deny 
that it sheds some light into this limbo where any light 
is valuable. 

Diagnosis of this constitutional element is made first 
by what are called markings. These arise in this way: 
The enzymes from the endocrine glands reach every tissue 
of the body. They affect each according to its specializa- 
tion and according to the motivation of the enzyme. A 
motor motivation wou'd affect the motor qualities of cells. 
It would affect every cell, since every cell has motor quali- 
ties, but most the muscle cells, since they are specialized 
for that function. Now if the motor enzvme was over- 
active for a sufficiently long period, especially early in life, 
it would produce an overcrowth of those muscle tissues, 
which observed by the diagnostician would constitute a 
marking—an indication of the dominance of that particular 
gland. These markings are conspicuous in proportion to 
the degree of hyperactivity and the time during which it 
operated. The same thing is true of insufficiency of secre- 
tions, though of ccurse reversed. 

Not a few of the pictures of such endocrine dominance 
are familiar. There is for instance the pituitary giant, or 
acromegalic and the corresponding pituitary dwarf. There 
is the thymic giant, and opposed to it the rachitic individual. 
There is the cretin, the hypothvroid individual, with his 
gross features and opposed to him the overrefined petite 
hyperthyroid type, not so well known, and not to be con- 
fused with the Basedovian type. There is the hvpernephro- 
matous, and opposed to it the neurasthenic. There is the 
eunuch or eunuchoid, and opposed to it the oversexed, both 
apparently produced in relatively larger proportions as 
civilization advances. 

These are the extreme types. But for every such 
extreme there are a hundred moderate cases, and for every 
moderate case many hundreds of shadow or borderline 
cases—formes fruste as the French call them, in which never- 
theless the constitution is given a dcfinite slant. 

One of the most easily realized, logically as well as 
pictorially, is the thymic—the case of slightly persistent 
thymus. Doubtless you all know of the experiments on 
tadpoles with thymic extract, in which by feeding them this 
extract they were made to grow into immense giant tad- 
poles but did not evolve into frogs; whereas when fed on 
thyroid extract the process of maturation was hastened so 
that they became mature as frogs before they had quite 
ceased being tadpoles. So from a persistent thymus we get 
a thymic giant who is sti'l a child, or even an infant, in 
morphology. Now this calls for some keenness in observa- 
tion, such as we are most likely to find among artists. Ask 
some artist what is the difference between the form of the 
chest, for instance, of the baby and of the man. He will 
tell you that the infantile chest is high and square; that 
its neck is short; its joints showing as creases in the fat, 
not as protuberant bone; that its fingers are evenly tapering 
and spread out like a starfish, its wrist joints loose; its 
legs short in comparison with its trunk, and inclined to 
be bow legged and pigeon toed. As to its profile, he 
will tell you that the forehead is bulging and round, the 
bridge of the nose almost non-existent, the lips full and 
soft, the chin very small. Now with this lead you can no 
doubt complete the comparison. 

With this picture in mind, you can also tell now the 
meaning of those features when you see them in a grown 
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person—as, I imagine, you all have. The big-chested, high- 
voiced, blue-eyed, soft hand-shaking individual who has 
many times as much drive as he has force, many times 
as much chest as wind, whose imagination is as high as 
his voice—I believe I am describing Baron Munchausen, 
Gilbert K. Chesterton, and a host of other imaginative 
literati. Their skin is rosy pink, their hair fine and light 
colored,—as I said, I leave it to your imaginations to com- 
plete the pictures. This is the external picture of a thymic 
constitution. 


But suppose that you find only a few of these features 
—only the big chest with short legs, or only the soft joints 
with splayed tapering fingers, or only the high voice with 
wild imagination, or only the baby-blue eye (there are several 
kinds of blue eyes, and this must be distinguished from the 
bright thyroid blue and the grey-blue of the ante- pituitary 
dominant)—what then? Then of course you look for other 
markings, more finely shaded, in body and in mentality 
and in clinical history, and of course in the present situation. 


Then you study the clinical history, to see whether the 
inside corresponded with the outside. 


Well, what markings would you look for in the clinical 
history? That also follows logically and consistently from 
the given premise—the persistent thymus. We have a pro- 
longed juvenility—that is, a postponed maturity, a perpetu- 
ated adolescence. The development of the gonads and 
reproductive functions generally is delayed, possibly more 
than delayed, made less active. And I think that a delay 
beyond a certain period means almost necessarily a lessen- 
ing of the whole function—that is, a delay for this reason 
or for any reason other than the functional efforts of the 
organism to reach a higher standard of maturity that we 
do sometimes see. This delayed and possibly incomplete 
development will show up in the clinical picture. Along 
with this delayed development and possibly lessened energy 
of the gonads there is a corresponding inhibition of the 
development of the adrenal bodies, from which we get a 
small heart and lung and bronchial tubes and larynx; dis- 
orders of blood and brain and skin. Also we get an 
eccentric antepituitary body in males and the postpituitary 
body in females. We may get other things—when the 
governor of the machine is disordered the machine may 
race or may lag as the case may be—and the gonads are 
one of the chief schoolmasters for the endocrines. But 
these are the things most likely to occur and to show up 
in the record. 


There would also likely be a persistence of the lymph- 
atics and their diseases, such as we see in childhood; and 
a tendency to spasmophile disorders; as you may remember, 
it is stated that an ordinary cold may in childhood result 
in convulsions. There is a tendency, too, to nervous shock 
from relatively slight causes, also as characteristic of child- 
hood. But there is also a most amazing fertility and 
resource of the brain—all children are geniuses, potentially, 
they learn more in a minute than their elders do (not than 
they can, but commonly more than they do) in an hour— 
that picture, too, I can safely leave to your imagination to 
finish, or to piece out from your experience with cases. 


But what I most want to call to your attention is 
the complete logic, the consistent rationale, the way the 
whole thing holds together on the basis of this motiva- 
tion of juvenility; the value of motivations as interpreting 
the effects, the valencies and interrelations of these 
glands; and the complete diagnostic picture it enables us 
to construct. Starting with the persistent thymus—we 
must start somewhere, and could in individual cases 
probably go back of that too—but starting from there, 
with a motive for prolonged childhood, we get the pro- 
longed growth, first, and with this the lymphatic tissue 
which is of course the tissue of growth as compared with 
specialization. Then we get the postponement of the 
gonado-advent, and with that a corresponding postpone- 
ment of the adrenal glands—the glands not only of 
combat but of virilism, whose secretions comprise a large 
part of the secretions of the ovaries and testes; and 
with the lessening of adrenal function, a lessening of the 
size and resilience of the fighting organs, the heart and 
lungs and muscles; so that there is a disproportion be- 
tween the size of the pump and the size of the house it 
has to pump to; together with the consequences of this 
situation. 
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Then in the pituitary body, it is known that the 
administration of extract from the anterior lobe tends 
to produce an increase of spermatogenesis in males and 
a decrease of ovogenesis in females; while extract of the 
posterior lobe produces increase of ovogenesis and de- 
crease of spermatogenesis. With the diminution of the 
energy of the gonads the logical effect is a denormaliza- 
tion of the antepituitary body in males, and of the post- 
pituitary body in females. 

Now the dramatic possibility of the situation (if the 
patient can appreciate it) is this—that when a man walks 
into the room and you see the markings of a thymic 
dominance, you can almost make a diagnosis of the con- 
stitution from that instant. You can begin it, certainly. 
You know the constitutional background on which the 
picture of the present disorder is sketched. But far more 
dramatic in its possibility than this picture is the fact 
that we are beginning at last to be able to draw logical 
pictures, almost logically complete pictures, of the states 
known as diseases, especially in conjunction with osteo- 
pathic diagnoses. In proportion as we can do this, the 
age of experimental therapy draws to a close, and the 
true science of cure of disease, the true science of human 
efficiency in relation with its environment, approaches. 
The one is a drama of your offices; the other a drama 
of the advance of osteopathy and—or so I think—bound 
up with it, the next step in the progress of the human 
race, through understanding of life itself and of the terms 
and conditions of its advance; a drama sketched on the 
pages of history. Having gotten the clinical history, and 
seen what has happened to that thymus and the con- 
stitution it dominates, we then of course study the 
present condition on that background. 

Supposing then that we have a complete logical 
picture of what is the matter with this man—a diagnosis 
in the true meaning of the term—what are we going to 
do about it? How does it help us? It may not help us 
a particle, but be just as valuable and just as important 
as if it did. The thing is to know, and the fruit of that 
knowledge may be help, or the knowledge that no help 
can be given. It at least puts an end to the chaos of ex- 
periment, and makes such experiment as it does allow 
not blind groping but a search with a clearly definable 
purpose. 

But usually it helps. The help that it can give is 
chiefly in guiding our osteopathic fingers. We can treat 
the acute expression, and restore flexibility there, and 
then we can treat the constitutional aspect with much 
more far-reaching effect. The local treatment relieves 
the symptoms—the constitutional treatment relieves the 
disease, the weakness behind the disease, the imbalance 
behind the weakness, so far as it is possible to do so. 
We can trace it to its external origin, and attack it 
there. 

Also it becomes possible to advise a mode of life 
for the avoidance of abuses and for the cultivation of a 
better equilibrium, for that particular kind of constitu- 
tion. For instance, in asthma and hay-fever—which are 
quite often expressions of persistent thymus, with de- 
ficient adrenals and often deficient gonads and an eccen- 
tric pituitary, (and you remember the barrel chest, the 
sanguine temperament, traceable to the thymus, the 
muscular cardiac and thermic weakness, traceable to the 
adrenals, the spinal spasticity and often curvature, the 
“French poodle heart,” the rhythmic repetition traceable 
to the denormalized pituitary body); in that affection 
the attacks can be checked by pressure at the transverse 
process of the atlas (pituitary centre); by correction of 
lesions and contractures at the fourth dorsal (thymic 
centre) ; by removal of irritation to the nasal area (pituitary 
area) ; according to Dr. Riley D. Moore, at the ninth dorsal 
(adrenal cortex centre) ; but an effective reconstructive work, 
and always a good follow-up, is at the adrenal medullary 
centers and the eleventh dorsals. A part of the value of 
altitude in that disease is largely its effect on the adrenal 
function, which in normalizing the blood pressure to altitude 
often effectively normalizes itself. 

We thus advance from strictly osteopathic work to 
a much broader and more searching field, that of func- 
tional therapy. This element in diagnosis enables us to 
go far along that line. What is true of altitude in re- 
lation to the adrenals is true of other things, and is true 
of others of these organs. It enables us to advise a 
mode of life that shall enable the patient to get the 
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best out of the organism that he inherits, or that is left 
to him after the disease and the medical and surgical 
things that have happened to it. As a general rule, one’s 
occupation should be based on his strongest faculty, his 
recreation on his needs, his weakest; and quite often it 
is found that he has discovered this ‘for himself; or that 
some instinct of life deeper than reason has created a 
craving for the thing that he most needs—the craving of 
an organism based on equilibrium for what it needs to 
perfect its balance. 


Thus when we have defined a certain constitution as 
being a thymic constitution, we have gone a long way 
on the road of diagnosis, and a long way toward know- 
ing what to do for that case. We have gone a long way 
on the road to seeing through a case with the eyes of 
reason. It is by that that all the rest hangs. 


When on the other hand the thymus for one reason 
or another recedes too early, we have—not necessarily a 
dwarf, but certainly a dwarf so far as the thymic con- 
tributions are concerned. There is almost certain to be 
some compensation, and the resultant picture is the com- 
bination of the two. A dwarf in the proportions that the 
thymus produces is, most conspicuously, the rachitic 
chest as compared to the barrel or box chest—the re- 
verse of it. We are likely to find early maturity, pre- 
cocity even, and a grafting of maturity on a body that 
has barely attained its full stature—less so than with 
thyroid precocity. Maturation is a starvation phenom- 
enon. as Herbert Snencer pointed out. The logic of the 
relation of thymic involution to maturation is quite pos- 
sibly bound up in that fact. 


The antepituitary constitution has markings as in 
acromegaly—the large acra or extremities, the long jaw 
and ribs. heavy hair, tall stature, etc.; but we can go 
farther than just the physical picture, we can sketch the 
logical picture, we can define the motivation of the ante- 
pituitary body, and on that basis can sketch in at will, 
and furthermore can understand the markings, the physio- 
logic changes, the psychic capacities, and as a_ conse- 
quence the diseases; and such therapy as is available. 


Between the anterior and the posterior halves of this 
organ, the equilibrium of externalization versus internali- 
zation of vital energies is maintained. When the anterior 
half dominates, the energy of life is externalized: and we 
have a maleness, a large framework, especially the hands 
and feet and jaw, muscular strength or even an over- 
balanced motor system—external motor system (for we 
may find a corresponding weakness of the internal 
muscles, marked by visceroptosis and similar disorders) 
leading to spinal curvature, talipes, deformities of this 
genesis; overgrowth of the skin, leading to loose baggy 
skin with perhaps transverse wrinkles over the forehead, 
moles of the unpigmented variety, or slightly pigmented, 
which may or may not be hairy; overgrowth of the hair 
also, and of the nails (which gives them longitudinal ridges) 
and teeth (which makes them long) and of all skin append- 
ages. One of the most delicate markings is in the crowding 
together of the lower teeth, from the overgrowth of the 
lower part of the jaw, while the upper part, derived from 
the buccal membranes, does not share in the overgrowth, 
or if it does, grows vertically and not longitudinally. 
Sometimes we will find only a lipping of the under mar- 
gin of the jaw bone. The hands and feet are long rather 
than broad. The breadth of the hands is a postpituitary 
marking. 

The mental faculties also are externalized; there will 
be a strong memory and the derivatives of memory, 
which are logic, order, conservatism, mathematics, and a 
wonderful power for keeping on keeping on; interest in 
affairs, science, history, politics, law, the external world 
generally. 


What diseases does one look for in this sort of a 
constitution? The deformities mentioned, strabismus, 
astygmatism, in women frigidity, in men the reverse, in- 
somnia perhaps; but the precocious organ will in a cer- 
tain proportion of cases become exhausted in time, and 
where there was strength is now weakness. The associ- 
ated visceroptosis is due more to the postpituitary in- 
sufficiency or relative insufficiency than, I think, to the 
antepituitary excess. There are quite usually found large 
amounts of gas particularly in the large intestine, but the 
reason for this I have not been able to give. 
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The markings of the postpituitary are not the reverse 
of this but the transverse of it, in a sense. Instead of 
being tall, the individual is broad, especially as to the 
forehead, upper jaw, and acra. Instead of heavy bones 
there are light skeletal parts, fragile though not neces- 
sarily weak; instead of overgrown skin with a tendency 
to moles and duskiness, there is a fine skin, a peaches- 
and-cream complexion; instead of strength there is 
beauty. “Beauty and the Beast” almost express the con- 
trast between these two in their extreme forms—the poet 
Shelly and the hunchback. Draw for yourselves a pic- 
ture of a poet, cleft as to chin, beautiful as to feature, 
pale as to complexion, with high forehead and wide open 
roving eye,—“eyes in fine frenzy rolling’—wavy hair, 
rather short as to stature and with a wide and long upper 
jaw and lip—the poet Burns for example, or Edgar Allan 
Poe, and you have the male postpituitary constitution. 
The organ is normally dominant in women of course, and 
accounts for much of the difference in form and feature 
between the two—the externalized sex and the internal- 
ized sex. 

What does internalization of energy mean in the 
mind? It means imagination as compared with memory, 
metaphysics as compared with science, fineness as com- 
pared with force, rhythms as compared with consistency— 
the divine right of every woman to change her mind, (at 
least until that anterior pituitary body has become en- 
larged as it always is in pregnancy), imagination which 
is the wanderlust of the mind. It is not well to be over- 
sexed in either direction. 

What diseases go with this sort of constitution? 


Let me right here interpose a remark that should 
have been made before, to avoid confusion. We can 
sometimes say definitely that there is a hyper or a hypo 
condition of a given organ, but just about as often we 
cannot—so must speak of it as a dystrophy. This is not 
hard to understand. Excessive strength does not arise 
spontaneously; Nature’s first principle is equilibrium. But 
Nature does, she often must, develop excessive strength 
in compensation for weakness. But when this occurs it 
is not a normal gland that is excessive, but a compen- 
sating one; and perhaps the best description that we can 
give for its state is to compare it with a squint.—An 
eve may be plus to the right and minus to the left, if 
it have a squint. So a dystrophy of any organ may be 
uniform, but is quite likely to be plus as to some of its 
functions and minus or relatively minus as to others. 


So—what diseases go with a postpituitary constitu- 
tion? First of all the local overflows, as in coryza, catarrh, 
sinus, antrum and middle ear troubles, cranial algias, etc. 

Second, nervous disorders of a cyclic, rhythmic or 
seasonal character; stammering, torti collis, cyclic head- 
aches, “sick headaches,” hay fever, asthma, epilepsies, 
chorea; also hydrocephalus, meningitis, etc. 

Third, vagal nerve disorders, nausea, arrhythmias of 
heart and vessels, epigastric trembling. 

Fourth, disorders of thermic and pain sensibilities; 
numb and tingling and algic sensations, hot flushes, 
fugitive pains, hysteria, hypochondria. 

Fifth, nutritional disorders, arthropathies, ptoses. 

Sixth, sexual and menstrual disorders. 

This organ as one of the profoundest of the endocrine 
organs has a longer list of associated symptomatic ex- 
pressions than the others. The list is incomplete, and 
of course the discussion of them is very incomplete. 

Briefly enumerating the motivations of the other 
endocrine organs: 

The thyroid constitution presents overstimulation of 
the sensory functions of all cells, or the reverse, together 
with the consequences of such state. Its motive is sensiti- 
zation. 

The parathyroid constitution presents similar dis- 
orders of the motor functions of all cells. 

The motivation of the adrenals may be given as that 
of combat and of thermic regulation; the cortex makes 
adaptation to cold, expressing itself in combat as courage; 
the medulla makes adaptations to heat, and its expression 
in combat is rage as compared to courage. 

The motivation of the gonads may be given as that 
of continuity, purposefulness, the other-than-self motives, 
the family, children, paternalism, philanthropy, religion. 
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: : : the theory that analysis should be based on the will-to- 

American Society of Osteopathic power as opposed to Freud’s tueory of sexuality or crea- 
Internists tiveness. 

S. V. ROBUCK, Editor Again Jung, also a student of Freud, felt that he had 
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A PRESIDENTIAL MESSAGE 


With the Internists Society in charge of the diag- 
nostic section of the national program at Des Moines 
this year, the society completed its sixth successful year 
of work. 

We are a part of the machinery of the national osteo- 
pathic organization, an important part, and we hope to 
attract the attention of the general practitioner to the 
great importance of scientific diagnosis, followed by ra- 
tional forms of treatment. It is the duty of this society 
to make this work so attractive that a greater number 
of physicians will seck our programs as they stand in a 
competitive way with those of special forms of technic. 

The attendance at the sectional program, while very 
good this year, fell far short of being what it should have 
been considering the talent enlisted. 

Never have the internists put on a better and more 
practical program, and the intention is to improve it nox. 
year at Vhilaueiphia. 

Our research program will continue in the field of 
the common cold and neuritis. We hope to obtain data 
on these subjects of a highly reliable type and we feel 
sure this work will do credit to the profession as a whole. 

We solicit the good will and support of every mem- 
ber of the Internists Society and of the profession in 
general. W. C. Gorpon, 

President. 
AN ACTIVE SOCIETY NEEDED 

Having been rather active here in the West endeavor- 
ing to create an interest and desire for cooperative re- 
search and study of so-called internal medicine of true 
osteopathic concept, I shall briefly outline a few of our 
ideas. 

It is certainly high time for the osteopathic internist 
to step up and assert himself. Osteopathic surgeons are 
gaining enviable positions for themselves. Why? Be- 
cause they have well organized societies for the mutually 
helpful purpose of meeting to study and exchange ideas 
freely with one another. 

What is the result? The surgeon knows with con- 
fidence what he can or cannot do when he meets a certain 
condition. 

We as internists can do the same thing. Small 
groups or local societies, meeting regularly, presenting 
only truly scientific papers, well presented case records 
classified as to disease and put on file, and open free 
discussion of papers and records presented, will make 
for a society whose influence will be of utmost benefit to 
osteopathy. One not only gains confidence in himself, 
but in the other fellow as well. 

It is not with any sense of envy that I pointed to 
the surgeon, but rather with a sense of shame that we 
internists have allowed ourselves to remain in a rut so 
long. 
Let us all get behind our society this year and make 
the American Society of Osteopathic Internists a power, 
not only for osteopathy, but for society at large. 

W. THURSTON, 
Vice president. 


PSYCHOANALYSIS 
ANNA MARY MILLS, D.O. 
Champaign, IIl. 


II 
DIFFERENT SCHOOLS OF ANALYSIS 
Without going into the details of the history of analy- 
sis, let us look into the matter of methods of analysis. 
Freud is, of course, the oldest of the modern analysts, and 
consequently the one most often referred to. Since his 
emphasis is on sexuality, he invites condemnation of 
analysis from a large majority of people. However, we 


must realize that Freud speaks of sexuality in the gencral 
or creative sense instead of giving it the usual interpreta- 
tion. 

Adler, who heads another school, was primarily a stu- 
dent of Freud. Eventually he pulled away to work on 


developed a few new points beyond either Freud or Adler, 
one main point of which is that, generally speaking, man- 
kind is divided into two types—introvert and extravert. 
Freud, being an extravert, handles every case from the 
standpoint of an extravert or the sexual standpoint. 
Adler, being an introvert, sees all the world from the 
angle of the will-to-power. Jung makes an objective study 
of his patients and sees one as an extravert, another as 
an introvert, and handles each one from his own indi- 
vidual standpoint. 


PSYCHOLOGICAL TYPES 


As stated above, psychologically speaking, there are 
the two general types, introvert and extravert. These are 
further classified in many subdivisions. For practical pur- 
poses we will for the present deal with the two main 
types: the extravert, who is interested in the object or the 
thing outside himself; and the introvert, whose interest 
is centered on the subject or on himself. Until these two 
individuals understand their own psycholcgy and the psy- 
chology of the other, there is very little sympathy or har- 
mony between them. 


The extravert looks on the introvert as either a timid 
or slow-moving member of society who is unable to pro- 
ceed with any plan until he can see the outcome; he con- 
siders the introvert selfish and finds him interested in 
quality rather than quantity. 

The introvert sees the extravert as a person who is 
afraid of nothing; who thinks and acts without consider- 
ing the consequences; who is interested in the amount he 
can accomplish rather than in quality of the output, and 
who is not easily swayed by his emotions. 

They are both right in their qualifications and both 
wrong in their criticism of each other. If they were per- 
fectly balanced individuals, they would be fifty per cent 
of both types. But since there is no perfect individual, 
each one must introvert or extravert as uccasion demands. 

Jung says this attempt to adapt tu type is like the 
tide moving out and back, because as necessity arises, 
people must introvert or extravert, but also they must 
never forget to be true to their own type. Either type 
trying to be wholly the other will assume an unnatural 
attitude and find himself continually in conflict with his 
natural type. 

The subdivisions of the introvert and extravert types 
depend upon the function, or upon the conscious and un- 
conscious element, which is strongest in the individual. 
The type is not always easy to be determined even by the 
analyst. This brings us to the analysis of the functions, 
of which there are four primary ones: ‘Thinking, feeling, 
intuition and instinct. Except in the perfect individual, 
one. of these is developed at the expense of the others, and 
that one is called the superior function. Indeed a func- 
tion may be so inferior that it hasn’t ever been awakened 
or brought into consciousness, but is lying dormant in 
the subconscious. 

The individual, to become balanced as to functions 
and to be able to use them fully in their capacities, should 
make a conscious effort to bring them all to the surface. 

As the inferior function develops, it comes up at the 
expense of the superior function. In other words, as the 
functions develop, they tend to seek a common level, but 
without merging. The stronger grows less powerful, and 
the weaker becomes stronger, thus making it possible for 
them to work together to better advantage and as a whole. 


THE PROCESS OF ANALYSIS 


The process of analysis is a very long one, even for 
the fundamentals, covering, perhaps, months of intermit- 
tent study, for things do not work out by theory. Theory 
must be put into practice before it can be an established 
fact for an individual. 

A change in mental attitude is indeed as slow as 
tissue growth. Psychologists affirm that for every mental 
change there is a cellular change in the body tissues. It 
is not possible for everyone to have an exhaustive analy- 
sis. but analysis is like a college education—it is there for 
those who will have it. 

One may find his way about alone in a city eventually, 
but with a map or guide he travels more intelligently and 
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more surely in a much shorter time. Life is so short that 
if we would know it in all of the fullness there is for us, 
we must use every means at hand wisely and effectively. 

It is not necessary for everyone to have an exhaustive 
analysis; if the particular problem is solved that may be 
all that is necessary for that particular individual. For 
the doctor who expects to do research or to make analysis 
beneficial to his patients, it is imperative that he go into 
his own analysis most thoroughly. 

Analysis is not like a university course—covered in a 
specified time; it is never finished. It is impossible to 
bring the subconscious into a complete state of conscious- 
ness, yet as one develops and assimilates the subconscious 
contents which are brought into consciousness, a new 
concept arises and the intuition function shows us that 
there is still another buried treasure ready to be brought 
into the light of understanding. Buried treasure brings 
us to the subject of archetypes, which are found in the 
collective subconscious. 


LAYERS IN TITE SUBCONSCIOUS 


Jung has divided the subconscious into two layers— 
the personal subconscious and the collective subconscious. 
The former has to do with the individual experiences of 
one’s own lifetime which are peculiar to one’s self. The 
collective subconscious has to do with the experiences 
common to mankind, the accumulative effects of all the 
experiences of the ages since the beginning of conscious 
life. Traditional ideas and habits are the ground out of 
which archetypes grow. It is amazing to discover or to 
learn what is held in the collective subconscious, and to 
find what tremendous influence it has over us. Nowhere 
is it better portrayed in fiction than in the book “Dra- 
cula” written by Stoker. 


INDIVIDUALIZATION 


The opposite of collective is “individual.” Individu- 
ality—as opposed to collectivity—is difficult to develop. 
It is much easier to go with the herd than to stand out 
alone or singly. Individuality often means solitariness. 
Some people are absolutely unable to decide about things 
or to do things until they get the consent of the “herd.” 

Being individual does not mean opposing all collec- 
tivity, for of necessity we must all conform to society’s 
demand that we wear clothing, that there be a marriage 
law, that we use implements in eating, etc. But if we are 
to live our lives completely, we must individuate. 

There is an important and interesting distinction be- 
tween individuation and individuality which will be dis- 
cussed next. 
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PANCREATITIS 
H. L. COLLINS, D.O. 
Chicago 


The extent of our knowledge of disease conditions 
involving the pancreas is increasing gradually, and surgi- 
cal procedures based on sound principles are being em- 
ployed more frequently. It must be admitted, however, 
that progress is not taking place as rapidly as we could 
wish. This is due largely to the inaccessibility of the gland 
and its complicated function. The precarious condition 
of patients suffering from pancreatic disease and its deep- 
seated location have prevented disclosures being made 
which are possible with most of the other abdominal 
viscera. 


As our knowledge of biliary disease has increased, 
we have learned of the association between biliary and 
pancreatic afflictions. We have come to realize the im- 
portance of investigating the pancreas in all operations 
on the biliary system. In 1919, W. J. Mayo reported 
that 90 per cent of patients with inflammation of the 
pancreas had suffered from gall-bladder disease, usually 
with cholelithiasis. In 1921, Deaver reported a series 
of seventy-nine patients with chronic pancreatitis—91 per 
cent with evidence of biliary infection. 
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Operations on the pancreas are formidable proced- 
ures because of the difficulty of surgical approach, the 
vascularity of the organ, its close relationship to other 
important structures, and the danger of pancreatic secre- 
tion contaminating the peritoneal cavity once the capsule 
is incised. 

ETIOLOGY 
Infection may reach the pancreas by four routes :— 
Via the lymphatics. ; 
Via the blood stream. 
Via the pancreatic ducts. 
Via the contiguity of tissue. 

Via the lymphatics—-A study of the lymphatics of the 
pancreas, particularly of the head of the pancreas, will 
show the close relationship between the lymphatics of 
the gall-bladder, duodenum, and head of the pancreas. There 
is a lymph node at the neck of the gall-bladder which 
communicates directly with the head of the pancreas; 
this is frequently enlarged in cases of chronic pancreatitis. 
Infection of either the biliary system or duodenum may, 
without difficulty, involve the pancreas via the lymphatics. 
It produces then a chronic inflammation rather than an 
acute one. 

Via the ducts——Infection may travel through the ducts 
to the pancreas and produce acute inflammation of the 
gland, particularly if there is an obstruction at the ampulla 
of Vater, such as may occur with a biliary stone or a 
contraction of the sphincter of Oddi. 

Via the blood stream.—No doubt infection of the pan- 
creas by this route is rare, but secondary involvement of 
the pancreas from such constitutional diseases as typhoid 
and influenza, presumably by the blood stream, does 
occur. The pancreatic affection is usually of the chronic 
variety. The association between mumps and acute pan- 
creatitis can only be explained by the blood stream com- 
munication. 

In tuberculosis and syphilis of the pancreas, the 
blood stream undoubtedly carries the toxins and bacteria 
to the pancreas. 

Infection by contiguity—This mode of infection is un- 
usual and most commonly results from perforating ulcers 
of stomach or duodenum. 


CLASSIFICATION 


Clinically, we can divide pancreatitis into the acute, 
subacute and chronic forms: 

Acute hemorrhagic 

Subacute suppurative and subacute gangrenous 

Chronic catarrhal and interstitial 

Acute hemorrhagic pancreatitis: As acute pancreatitis 
cccurs in such varying degrees of severity, the possibility 
of making a diagnosis is directly proportionate to the 
severity of the lesions. The disease occurs more often 
during middle or late life. In the severe forms, there is 
a sudden onset of agonizing pain in the epigastrium, soon 
followed by symptoms of collapse. 

Although the diagnosis of acute hemorrhagic pan- 
creatitis may present difficulties, the recognition should 
be possible if proper attention is paid to the history and 
certain symptoms which are usually present. Alcoholism, 
gall-bladder disease, trauma, severe localized and gen- 
eralized infections, predispose to acute hemorrhagic pan- 
creatitis. 

The onset is usually one of sudden severe agonizing 
pain in the epigastrium—it may radiate to the back, and 
there is no abdominal condition that produces such un- 
endurable agony. Collapse soon appears, demonstrated 
by a weak rapid pulse and lowered blood-pressure which 
develop when the hemorrhagic exudate breaks through 
the pancreatic capsule into the peritoneal cavity. Res- 
pirations are increased in number, shallow in character, 
and dyspnea develops. Nausea and vomiting are present 
in most cases and are very distressing, and frequently 
accompanied by retching and hiccough. The tempera- 
ture is subnormal early and later when peritonitis 
develops there may be fever. 

The disease has a rapid course, with marked rapid 
wasting. Death usually occurs within a week. 

Physical examination shows slight distention in the epi- 
gastrium. Rigidity and tenderness of the abdominal 
muscles are most marked also in this region, but in some 
cases the rigidity may be but slight. 

When the patient reaches the stage of collapse, 
cyanosis may be present and slate-blue patches of color 
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may appear on the abdomen and extremities. Though 
this last symptom is not always present, when it does ap- 
pear it is suggestive of acute hemorrhagic pancreatitis. 

The diagnosis of acute pancreatitis is more often 
made at the time of operation than before. When the 
abdomen is opened, yellowish-gray areas of fat necrosis 
scattered over the omentum and peritoneum are evident, 
and as these only appear in acute pancreatitis the condi- 
tion present is obvious. 

Differentia! diagnosis is rather difficult, probably because 
of the infrequency with which this disease is encountered, 
and because of the similarity of symptoms it has with 
other abdominal conditions. Moynihan claims that it 
should present little difficulty because there is no other 
condition which causes such sudden unendurable agony 
and such profound collapse. Be that as it may, some 
should be diagnosed ante-operatively, and some atypical 
cases will be overlooked. 

The chief conditions from which acute hemorrhagic 
pancreatitis must be differentiated are acute intestinal 
obstruction, perforation of stomach or duodenum, gall- 
bladder disease, and biliary colic, also acute appendicitis 
and ruptured ectopic pregnancy. Acute poisoning must 
be borne in mind because of its importance from a medico- 
legal standnoint. 

The differential diagnosis between acute pancreatitis 
and acute intestinal obstruction frequently is most diffi- 
cult. 

The pain in obstruction is mild at first and increases 
in severity. In acute pancreatitis, pain is agonizing from 
the very start. Vomiting is projectile, with little or no 
nausea. In pancreatitis it is usually associated with retch- 
ing and hiccoughs. Dyspnea and cyanosis are more pro- 
nounced in acute pancreatitis. 

In a perforated gastric ulcer, the pain may be as in- 
tense as in acute pancreatitis, but if a history is avail- 
able, it is often valuable. A history of epigastric pain 
relieved bv alkalies for some time previous to the perfora- 
tion is characteristic of gastric ulcer. 

In the early stage, there is a marked difference be- 
tween the nearly normal rate and volume of the pulse in 
the perforation, and a near circulatory failure in acute 
pancreatitis. In the later stages of perforation, the pulse 
may be weak. rapid and thready. Rigidity is more marked 
and more extensive in perforated ulcer than it is in acute 
appendicitis. 

As a rule, the d'fferentiation between acute anpendi- 
citis and acute pancreatitis should not be difficult because 
of the onset, location and character of the pain. 

In biliary colic, the pain is severe but the patient does 
not lie as quiet as with acute pancreatitis. Cyanosis, 
shock and collapse are not as great as with acute pan- 
creatitis. 

In ruptured ectopic pregnancy, the pulse and state 
of collapse may be puzzling, but the pain and other 
physical signs point to the lower rather than upner abdo- 
men. Vaginal examination usually discloses the pelvic 
disturbance. 

Treatment: The mortality for this condition has lessened 
in direct proportion to the early diagnosis and prompt 
surgical treatment. 

Exposing the pancreas, preferably through the gas- 
trocolic omentum, the gastrohepatic omentum, or trans- 
verse mesocolon can be the portal of exposure. Institute 
drainage down to the pancreas unless it is extensively 
swollen. If the entire pancreas is markedly involved, in- 
cise its capsule and carry the drainage into the pancreas. 

Subacute Pancreatitis.— 

Gangrenous and suppurative pancreatitis are the 
aftermath of acute hemorrhagic pancreatitis of the less 
severe type. The symptoms are similar in character, but 
the intensity is less. 

The diagnosis may be difficult but the condition 
should be suspected if the patient has a history of a recent 
attack of severe upper abdominal pain with collapse, fol- 
lowed after its subsidence of a few days with a deep- 
seated pain in epigastrium or back. Nausea and vomit- 
ing are persistent, and emaciation rapid. 

Chronic Pancreatitis 

A chronic inflammatory process of the pancreas is 
usually slow in developing. The infective agent reaches 
the gland by way of the lymphatics. the infection oc- 
curring primarily in the gall-bladder, duodenum or 
stomach. 
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The symptoms most common are pain, nausea, vom- 
iting, jaundice, loss of weight and strength, and progres- 
sive anemia. 

Remembering the frequency with which chron‘c pan- 
creatitis may develop secondarily to other abdominal 
diseases mentioned and to systemic infection, pancreatitis 
should be suspected in a fair proportion of the cases. 

Treatment depends on the degree of pancreatic involve- 
ment and the variety of biliary disease present. 

Drainage of the gall-bladder is indicated in some, 
drainage of biliary ducts in others and drainage of both 
is at times necessary. No operative work on the gland 
itself is indicated unless possibly the pancreatic involve- 
ment is confined to one part of the pancreas, and that, 
the part away from the head of the pancreas. 

CONCLUSION 

The necessity for early recognition of extensive cases 
of acute hemorrhagic pancreatitis is obvious if the patient 
is to survive. There are probably many cases of minute 
pancreatic hemorrhages which are wrongly diagnosed as 
severe acute indigestion or acute dilatation of the stom- 
ach. The frequency with which biliary disease is asso- 
ciated with pancreatitis should always be borne in mind. 
In the chronic type of pancreatitis, most can be accomp- 
lished by early recognition and care of the biliary or gas- 
tric disturbance, if present, together with the proper oste- 
opathic treatment and regulation of diet. 

25 E. Washington St. 


TOXIC GOITER 


HOWARD E LAMB, D.O. 
Denver 

A toxic goiter is one which exhibits the symptoms of 
hyperthyroidism and is synonymous with thyrotoxicosis or 
a hyperadrenalism, exopthalmic goiter or Graves’ disease. 

The term goiter in the true sense of the word means 
an enlargement of the thyroid gland and since an enlarge- 
ment of the thyroid gland is not necessary to exhibit 
symptoms of a thyrotoxicosis, I prefer to simplify the 
classification by using the term hyperthyroidism. An over 
active thyroid gland produces in the human being a certain 
definite train of symptoms and I believe it is well to know 
just exactly what symptoms a hyperactive gland produces 
that we may have a better understanding of the diagnosis 
in treatment of the disease. 

Crile has recently shown that administration of 
adrenaiin causes the same symptoms as does a hyperthy- 
roidism. In other words, the symptoms of a hyperad- 
renalism are the same as the symptoms of a hyperthy- 
roidism. These symptoms are: An increased heart action, 
increased pulse pressure, dilation of the vessels of the 
skin and sweating, dilation of the pupil, increased metab- 
olism, tendency to the production of a hyperglycemia, 
a profound effect on the gastro-intestinal tract, and an 
activation of the nervous system. 

The injection of adrenalin in a patient having hyper- 
thyroidism produces an exaggeration of every symptom of 
hyperthyroidism. On the other hand no amount of 
thyroid extract or of iodine can immediately cause any 
symptoms of hyperthyroidism, but the production of 
adrenalism is dependent upon the thyroid as shown in 
myxoedema, where the injection of adrenalin has little 
or no effect. In the presence of thyroid deficiency 
adrenalin loses its power and in the presence of adrenal 
deficiency, as in Addison’s disease, there can be no hyper- 
thyroidism. Therefore, the thyroid and the adrenal glands 
are each equally essential to the production of hyper- 
thyroidism. The exciting causes of hyperthyroidism are’ 
those conditions which produce an abundance or at least 
an increased output of adrenalin. The chief and perhaps 
only causes of a thyroid crisis are pain, emotional excite- 
ment, auto-intoxication, wound secretion, focal infection, 
and infectious diseases, asphyxia, inhalation anesthesia, 
hemorrhage and the injection of adrenalin. 

Hyperthyroidism is a disease peculiar to members of 
the human race. It usually occurs in the more intelligent 
class of human beings and is seldom, if ever, seen in stupid 
or criminal classes of the white race. The fact that phy- 
siological rest is one of the most effective forms of treat- 
ment and that oftentimes the cause of the disease can be 
traced to excessive nervous strain and that ligation of the 
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superior thyroid artery, which produces a break in the 
enervation of the thyroid gland producing a profound ef- 
fect upon the disease, all tend to show the importance that 
the nervous system plays in the production of hyperthy- 
roidism. These facts are interesting because they bear 
significance on the diagnosis, treatment, and prognosis of 
the disease. The symptoms of toxic goiter are those symp- 
toms which have been enumerated under hyperthyroidism 
and will be found in all various degrees of severity: accord- 
ing to the amount of toxemia, the result of an overactive 
gland. 

True exopthalmic goiter is perhaps one of the most 
easily diagnosed of all diseases of the thyroid gland and 
needs no mention here except to say it is one of the de- 
grees of hyperthyroidism. The classical symptoms of a 
hyperthyroidism are tachycardia, tremor and enlargement 
of the thyroid gland. The outstanding symptoms are re- 
ferable to the cardiovascular, the muscular, the gastro- 
intestinal and the nervous systems. Oschner and Thomp- 
son have enumerated twenty-four minor symptoms which 
are often associated with hyperthyroidism. This in itself 
indicates sufficiently the difficulty which may arise when 
a differential classification is attempted. 

While examining a patient and a very rapid pulse or 
tachycardia is noticed, it should immediately attract one’s 
attention to the thyroid gland as a possible source of trou- 
ble. Many of these patients with a tachycardia will come 
to the physician complaining of a palpitation of the heart. 
‘The pulse pressure is usually 50 mm. or more in well es- 
tablished cases and there are all degrees of murmurs over 
the heart with a distinct loud systolic beat at the apex. 
The skin of the face and neck is often flushed. Early in 
the disease the patient has a very good appetite and al- 
though the diet is abundant the patient loses weight. Later, 
however, the effect upon the gastro-intestinal tract simu- 
lates a chronic gall bladder condition and in several cases 
which I have seen the condition has been diagnosed a 
chronic gall bladder and the patient has been advised to 
be operated upon for that condition. 

Vomiting is not uncommon later in the disease. In 
a case which has been losing weight rapidly and has symp- 
toms of a chronic gall bladder condition or a gastric dis- 
turbance, I am always. suspicious of a possibility of a 
hyperthyroidism. Diarrhea is not at all uncommon in the 
presence of an overactive gland. In examining a nervous 
underweight patient I always endeavor to elicit tremor 
in the hands while extended. A tremor is a very impor- 
tant symptom in the diagnosis of early cases. It is in- 
voluntary, fine and about eight to a second. Frequently 
these patients cry easily and they have apparently nothing 
to depress them and don’t know why they are crying. 
Weakness of the muscles is not uncommon, particularly 
i feeling of “giving away” of the leg. Emaciation varies 
ind may become extreme. Any one of the exciting causes 
of a hyperthyroidism increases the symptoms to various 
degrees and accounts for numerous symptoms. Emo- 
tional excitability is a thing which exaggerates the symp- 
toms and which is a very common symptom of the dis- 
ease. 

DIAGNOSIS 

Estimations of the basal metabolic rate are of extreme 
value, the Goetsch adrenalin sensation test may also be 
used, although it has been my experience that it is of much 
.less value than the basal metabolism test. There are four 
conditions particularly which should be borne in mind in 
making a differential diagnosis. They are: Early pul- 
monary tuberculosis; neurasthenia; neurocirculatory as- 
thenia; paroxysmal tachycardia. 

X-ray pictures of the chest and a basal metabolic test 
usually eliminate early pulmonary tuberculosis. The x-ray 
will show activity in the lungs and the basal metabolic rate 
is not materially changed. The other conditions are easily 
eliminated by taking a basal metabolic rate. Usually a 
basal metabolic rate when high with the symptoms just 
enumerated makes a diagnosis of hyperthyroidism easy. 

The treatment of hyperthyroidism is one which at- 
tempts to eliminate those things which produce an over- 


COLLEGE OF OSTEOPATHIC SURGEONS 


Journal A. 0. A 
October, 1928 


abundance of adrenalin and the consequent production of 
thyroid toxin. Many attempts have been made to treat 
the condition other than surgically. However, there is no 
place in the realms of surgery where the results are more 
spectacular than in thyroid surgery. There are few cases, 
if any, that do not improve when a part of the thyroid 
gland is removed in these conditions. Doubtless the most 
important part of the surgical removal of the thyroid gland 
lies in the proper preparation of the patient for surgery, 
or in what we term the preoperative care of the patient. 
Since these patients are extremely nervous and easily 
crossed and worried, every mode of protection must be 
inaugurated. The patient should have absolute rest in 
bed, not being allowed to be out of bed at any time dur- 
ing the preoperative period. If necessary, morphine, bro- 
mide or luminal are given each night during the preopera- 
tive period so that the patient gets the proper rest. In 
these cases any type of cardiac irregularity may develop, 
the most common being auricular fibrillation. 

Crile uses routinely digitalis in all patients with hyper- 
thyroidism exhibiting fibrillation in the following man- 
ner: Thirty minims of tincture of digitalis is given every 
four hours for eight doses so that in a thirty-two-hour 
period the patient is completely “digitalized” having re- 
ceived 240 minims. If the pulse deficit still persists, or 
if for any other reason we feel that the maximum benefit 
has not been secured, a second course of digitalis is begun, 
but ordinarily one course is sufficient. It should be em- 
phasized that digitalis cannot control tachycardia and that 
massive doses are not to be given. When the drug is 
given in indicated doses, however, fewer postoperative car- 
diac complications occur than formerly in similar cases in 
which digitalis was not given. 

The use of iodine as a preoperative procedure has 
made bad risks what we can now term fairly good risks 
in severe cases of hyperthyroidism. Ordinarily the maxi- 
mum benefit from the use of iodine is obtained between 
the eighth and the twelfth day. The benefit is character- 
ized by the gradual drop in the pulse rate to constant 
level, disappearance of nervousness, a lower basal meta- 
bolic rate and gencral improvement in the condition of 
the patient. The dosage of Lugol solution which we use 
is ten minims three times a day until the maximum bene- 
ht is obtained. Cases with persistent nausea and vomit- 
ing are controlled by the introduction of large quantities 
of fluid under the skin. Osteopathic treatment as a pre- 
operative method has a sedative effect upon the nervous 
system and materially benefits patients who nave thyroid- 
ism. However, let it be emphasized that so far as we 
know today, few, if any cases of hyperthyroidism, hav- 
been cured by any other method than surgery. 

Thyroidectomy should invariably be done with Crile’s 
associated anesthesia. This for the reason that ether pro- 
duces acidosis which in turn produces shock and is one 
of the things which we are attempting to avoid in the 
hyperthyroid case. 

Crile has demonstrated that by the preoperative use of 
morphine the patient in a state of analgesia under nitrous 
oxide and the infiltration of the tissues and gland with a 
34 of 1 per cent novocain that the mortality has been 
greatly reduced even in the most severe cases of hyper- 
thyroidism. 

Various operations are used in the removal of the 
thyroid glands but the one that protects the recurrent 
laryngeal nerve, avoids the parathyroid glands, and avoids 
hemorrhage is the operation of choice, the technic of which 
must be an individual affair with the surgeon. 

GENERAL ATIVE CARE 

It is essential that following operation the patients 
have absolute rest, and to promote this they are given, as 
a routine measure, a hypodermic injection of one-sixth of 
a grain of morphine. This is repeated if the patient be- 
comes at all restless or uncomfortable. The semi-recum- 
bent position is the proper one, with three pillows under 
the head and shoulders. To prevent the development of 
postoperative acidosis, which is apt to occur in severe 
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cases of hyperthyroidism, a subcutaneous infusion of nor- 
mal saline solution is given routinely to maintain the 
water-balance. Water is urged, but occasionally, on ac- 
count of difficulty in swallowing or of slight nausea, the 
patients are unable for a few hours to take any water by 
mouth. 

The drain, usually a small rubber tissue drain, is not 
removed until the dressing is changed. The Michel clips 
are removed after three days, thus preventing the small 
“goose tracks”, or scars, which may result in necrosis if 
the clips are left in place any longer. Occasionally, in 
severe cases, a small gauze drain is used rather than the 
rubber tissue, as in this way a secondary closure is avoided. 
It is important that these patients be watched closely, 
since if the temperature rises it is best to remove this 
drain at the end of twelve hours. Often a slight elevation 
of temperature and an increased pulse rate are noticed, 
which disappear after the drain is removed; for after ab- 
sorbing all the wound secretion it can hold the gauze acts 
as a dam rather than a drain. 

If no complication occurs, the patient can ordinarily 
be allowed to be out of bed on the evening of the fourth 
or fifth day after operation; to be up and about the ward 
on the sixth day; and he may often be discharged on the 
seventh or eighth day. It is very important that a definite 
routine be followed for three months at least after the 
patient leaves the hospital, and to this end the following 
set of. instructions is given each patient. 


GENERAL INSTRUCTIONS 


In order that you may receive the maximum benefit 
from your operation, the following instructions should be 
very carefully followed: 

Make your diet a simple onc, such as is outlined 
below. 

Do not attend social functions. 

Reduce household cares to the minimum. 

Spend as much time as possible in the open air. 

Avoid excitement. 

Walk in moderation; avoid overexertion. 

Secure sufficient rest by the following routine: First 
month: Rise at 8:30; rest in bed from 2:00 to 4:00; retire 
not later than 8:30. Second month: Rise at 8:30; rest 
in bed from 2:00 to 4:00; retire not later than 9:00. Third 
and fourth months: Rise at 8:00; rest in bed from 2:00 
to 4:00; retire not later than 9:30. 

Continue this routine until your attending physician 
has found that you have received full benefit from the 
treatment. 

Report any unusual change in your condition at once; 
and in any event report in person or send a written re- 
port of your condition at the end of one and three months, 
and thereafter every six months for three years. 

DIRECTIONS FOR DIET 
Permitted foods — 

Soups with chicken broth and milk as a base; vege- 
table soups; cream soups. 

Breads, biscuits, and carbohydrates—starchy foods— 
generally. 

Egg and eggnogs. 

Poultry at any time; bacon, lamb, ham, or veal not 
oftener than three times a week. 

Any fish except those listed as forbidden. 

Any cereals except oatmeal and rolled oats. 

All kinds of vegetables except the following, which 
should be taken only occasionally in moderate amounts: 
Asparagus, beans, peas, peppers, beets. 

Ice cream, ices, gelatin and cornstarch puddings, cus- 
tards, tapioca pudding. 

Abundance of milk or of foods prepared with milk, 
such as milk toast, malted milk, buttermilk, junket, cot- 
tage cheese, etc. . 

Butter, cream, corn oil, olive oil, peanut oil. 

Salads made from fruit or from the meats, vegetables, 
and fish on the allowed lists with mayonnaise, French, or 
cooked dressing. 

Fruit juices; coffee substitutes. 

Forbidden foods.— 


Stimulants of all kinds. 
Tobacco. 
Tea, coffee, spices, pickles. 


CURRENT MEDICAL LITERATURE 


Correction: 


Beef broth, clam broth, oyster broth. 

All meats except those listed as permitted and those 
should be eaten sparingly. 

Tuna fish, salmon, lake trout, lobster, crabs, oysters, 
clams, haddock. 

Do not use iodized salt. 

It has been our experience that the percentage of re- 
currences usually is higher among patients who have not 
followed these instructions, who have been indiscreet in 
their activities and in their diet shortly after operation, 
and who have insisted upon returning to work too soon. 

Shortly after the use of iodized salt became general, it 
was noted that for some reason more patients complained 
of nervousness and tachycardia after operation than had 
previously been the case. An investigation showed that 
these patients were using iodized salt, and in many such 
instances the symptoms disappeared when the use of the 
iodized salt was discontinued. For this reason, in addition 
to the fact that we occasionally see cases in which the 
primary development of hyperthyroidism has apparently 
been entirely due to the use of iodized salt, we advise 
against the use of this preparation. 

Denver Clinical Group. 
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Hysteria, Malingering or 


Plain Trauma* 
RAY G. HULBURT, D.O. 


The vast majority of drug doctors, and even of 
orthopedic surgeons, have little conception of what has 
gone on in the human machinery in any given case of 
bodily injury. Sometimes it seems that the slighter the 
injury, the more profound the lack of knowledge, but 
that idea is not entirely borne out by the evidence about 
to be presented. In the last preceding installment of 
this series, there was pointed out the general lack of 
understanding of such cases. At this time quotations 
will be made showing that the only diagnoses left for 
most of these doctors to make are neurosis, hysteria 
and malingering. 7 

Further evidence will be presented of the super- 
ficial nature of the knowledge possessed even by those 
who recognize mechanical causes of pain and disability. 
And some of the pitiable results will be shown, of their 
overlooking the conditions which exist. 


EASIEST DIAGNOSIS IS MALINGERING OR HYSTERIA 


A diagnosis of malingering or hysteria is easy to 
make. Carter*” (1927) wrote: 


Since claims for back injury are very frequent, 
since malingering may often be proved, and since 
the evidence of injury is often very vague, if not 
actually conflicting, the insurance company’s attitude 
is one of doubt. 


Herndon” (1927) 
Quite frequently cases of relatively minor in- 
jury, which have been properly treated and where 
the disability should be a matter of weeks or at most 
of a few months, return for examination and treat- 
ment after many months, the men still complaining 
of disability due to pain, without having made a per- 
sistent effort to work. 


said: 


The question of “proper treatment” is, of 
not to be dismissed so simply. 
Strathy” (1925) explained that: 
When history and physical examination have re- 
vealed no cause for pain in the back, one must 
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*The sixteenth in a series of articles on The Trend Toward Oste- 
opathy. Previous installments appeared in Jour. Am. Osteo. Assw., 
July, 1927, Jan., Mar., May, June, July, Aug., Mct., Nov., Dec., 1928; 
Apr., May, June, Aug. and Sept., 1929. 


The second footnote on p. 28 of the Sept. Jour. Am. 
Osteo. Assn., referred to Aug., 1928, 934. It should have been 
June, 1929, 796. 
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always bear in mind the possibility of the pain com- 
plained of being the result of functional nervous 
disorder. Such cases are not rare, especially in 
military or factory practice, and where the question 
of compensation is involved. Apart from these there 
is a smaller class, more common in women, where 
the pain is “hysterical” or used as a protective measure 
to aid in an emotional struggle. 


STILL EXPLAINING AWAY “RAILWAY SPINE” 


It has already been explained} that fifty and sixty 
years ago there was much in the literature about 
“spinal concuss‘on” and “railway spine,” but that most 
writers had decided that the condition was psychic. A 
writer under the head “Therapeutics” in the Journal Ameri- 
can Medical Association® (1916) concluded: 

As a result of the constant backache or frequent 
attacks of backache, there may come a time when in 
the highly neurotic individual, the mind is frequently 
concentrated on the back, and as a result pains will 
be present, without any cause. Associated with this 
may be other symptoms, such as perverted heat and 
cold sensations, an abnormal state of the reflexes 
indicating a neurasthenic tendency. This condition 
has been termed “hysterical spine” or, after railway 
accidents, “railway spine.” . . . Treatment should 
be mainly general, and should be based on efforts to 
cure the neurotic condition. 

King’ (1915) said: 

Any dishonest laborer, with money fixed in his 
mind, can very easily recall some undue exertion, 
strain or sudden slip, which will explain his pain 

Railway spine, while not the dreadful bogey of 
former days, is still a source of worriment to the 
physician. In the days of Erichsen” what was re- 
garded as “railway spine” or “concussion of the 
spine” and supposed to be based on definite organic 
changes in the cord, is now correctly diagnosed as 
“hysterical spine.” ... 

In “hysterical spine” there is alleged hyper- 
sensitiveness over certain parts of the back—as a rule 
the sacrolumbar area. This condition, a_ purely 
psychic one, often proves intractable to treatment. 


Pollock” (1922) asserted that: 

No physical change was present, even on micro- 
scopic examination, and it was recognized, chiefly 
through the efforts of Charcot, that the patients suf- 
fered from hysteria. The term “railway spine” and 
“spinal concussion” gradually disappeared and for 
them was substituted “traumatic neuroses.” As the 
hysterical nature of the disease was recognized, “trau- 
matic hysteria” was commonly used, as were the 
terms “traumatic neurasthenia” and “traumatic-hys- 
tero-neurasthenia.” 


It may be remarked in passing that Forrester™ (1929) 
Consulting Surgeon at the Chicago General Hospital, in 
a recent somewhat pretentious work, does not seem to 
consider the term obsolete, for he says that 

concussion of the spine is a common injury, which 
is usually the result of a fall causing direct violence 
to the spinal column. . . . From the symptoma- 
tology, injury to the osseous structure may be sus- 
pected, but the roentgenogram eliminates the ques- 
tion of bone injury. (Pp. 161, 162). 

Turner™ (1927) was sure that: 

Where there really is an injury there is very 
little difficulty, as a rule, in determining about it. In 
my experience of some thirty years, most of these 
patients’ troubles have come from one of three con- 
ditions. The first and most common is malingering. 
In many cases the gold cure was the only thing that 
would cure them, and the railway company was the 
only one to administer the cure. 


Shuman™ (1927) agreed: 


One type of backache or spinal trouble which 
should be remembered is the spinal injury or tender 
spine which exists after an accident (for example, 
railroad wreck), sometimes called railway spine, and 


tJour. Am. Osteo. Assn., May, 1928, pp. 685, 686. 
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which is amenable to the gold cure (that is, recovery 
takes place after damages have been collected.) 

_ Pain cannot be measured but a spine can be ex- 
amined very accurately and real or imaginary injury 
determined. . . . 

If [thorough examination of the back] were 
made a routine procedure in every case, there would 
be less chance for a so-called school of joint snappers 
or crackers. 


Forrester,” (1929) already quoted, is one writer who 
outlines somewhat definitely his method of discovering 
malingerers. He seems to pay no attention to limita- 
tion of spinal movement, or to the condition of the 
tissues, but at least he attempts definitely to locate points 
of spinal tenderness: 


The patient is stripped and any irregularities of 
the spine are noted, such as kyphosis, lordosis, scoli- 
osis or faulty weight-bearing due to a shortened limb. 
The patient is not asked to tell the exact place of 
soreness but to describe its location in a general 
way; ie., in the small of the back or in the vicinity 
of the shoulders. The examiner then takes a soft 
lead pencil and, standing behind the patient, asks, 
him to say “there,” whenever the examiner presses a 
“sore spot.” The examiner asks him no questions 
in order that the patient may be obliged to depend 
entirely upon memory as to the location of the pain. 
Each place of which the patient complains is then 
marked with the pencil. Soon there will be from 
two to ten marks on the patient’s back. If he is a 
malingerer he will become confused as to the loca- 
tion of the soreness when the examiner repeats his 
pressure upon various marked spots. If there is a 
real injury, the patient will upon repeated pressure 
be able to locate without hesitation the painful areas. 


Spinal effects expressed as pain in arms and shoulders 
are seldom if ever considered by orthodox writers. 
Coues™ (1921) says: 

The question of hysteria after shoulder injury 
is a very important one, to which comparatively little 
attention has been paid. It is hard for the examiner 
to believe and always have in mind the fact that a 
robust and muscular workman not infrequently suf- 
fers from a purely hysterical shoulder, long after the 
physical effects of his injury have passed away. . 

Hysteric shoulders occur quite commonly after 
injury, men being affected as well as women. Some- 
times they occur after trauma which was definitely 
too trivial to cause such symptoms as are after- 
wards complained of, and sometimes they follow a 
definite injury, as a bursitis. 


SKILLED MANIPULATION IN WAR AND INDUSTRY 


In the face of so much testimony, may it be after 
all that we are mistaken, deceived by all these people 
whom we have thought to be injured? Can even the 
tender spots found by Forrester and others be without 
real significance? There are many old school authorities 
who do not think so, but most of them are doubtful or 
inconclusive as to what they do believe. J. Madison 
Taylor™ (1922) declares that 

the fate of a crippled limb or part often rests more 
upon the after-care, the treatment during convales- 
cence, and especially the skillfulness of the manipu- 
lation applied, than upon the surgical procedure. 


He says furthermore that: 

It is a fact that unfortunately few of the military 
surgeons in the late war here or abroad, but fewer 
here than in Europe, possessed either the needful 
knowledge or training, or even displayed interest 
in the resources of aftistic manipulation of adhesions. 
Abundant occasions constantly arise here in the 
United States and in civil life for utilizing skill in 
this domain. 


DIAGNOSIS OF MALINGERING DOES NOT SATISFY 
Verrall” (1924) did not accept the hypothesis of 
malingering or hysteria when he wrote: 


_ Lumbosacral pain is exceedingly common, very 
disabling, and often so resistant to treatment that 
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patients will resign themselves to it. Either its treat- 
ment devolves on the general practitioner entirely, 
or the patients, if they can afford it, go from special- 
ist to specialist in search of relief. We have often 
to deal with a vicious circle involving many sys- 
tems, but with only one symptom—pain. 


Bassin™ 
were 


(1927) reported on fifty cases in which there 


were apparently 


seven patients whose symptoms 
this group was 


simulated wilfully or otherwise; 
classed under various neuroses. 


Painstaking examination sometimes reveals phy- 
sical signs due to injuries of the spine and pelvis 
which subsequently show pathologic changes, al- 
though it is difficult to ascertain the line of demarca- 
tion as to where feigning, if any, ceases and actual 
pathology begins. 


Pierce™ (1916) declared: 
The actual conditions present are often so veiled 
by exaggerated, imaginary or simulated symptoms 
that one must be very careful in making a diagnosis 
and prognosis not to overlook or underestimate ser- 
ious injuries or to consider too seriously the minor 
ones. One must ever be on the lookout for 
malingerers or damage seekers. 
Barre and Duprey™ (1920) said: 

Many patients in whom we have recognized 
the existence of sacroiliac arthritis with sciatic re- 
action were presented to us as malingerers or hypo- 
chondriacs by some serious doctors who ignored only 
the particular characters of the syndrome which we 
are studying. 

MECHANICAL DAMAGE CONSTANTLY OVERLOOKED 
Spiers™ (1925) wrote: 

I am definitely of the opinion that we, as sur- 

mistakes in 


geons, have made many grievous our 
diagnosis of the neurotic spine. 


He reported on fifty-five cases of back injury, 
twenty-one of which were found to have a definite spine 
injury such as an M.D. could find on x-ray examination. 
It is a well attested fact that there are many spinal in- 
juries which few, if any M.D.’s can find on an x-ray 
plate and these would bring the total of damaged cases 
to a very high proportion. He says: 


Most of them are of the class among whom 
one would hardly expect a clever malingerer. Of 
the series examined, none was proven a definite 
malingerer. That a good many exaggerated their 
symptoms I am certain, but all had some basis for 
their complaint. 


He says that in some of them 


diagnosis had been “neurosis” or 


whose previous 
I was able to demonstrate definite 


“railroad spine,” 
bone injury. 


FOUND GROSS ERRORS IN DIAGNOSIS 


Sever, a well known eastern orthopedic surgeon, has 
repeatedly pointed out the gross errors in diagnosis 
made by the men in his profession, not in obscure con- 
ditions but in serious and well defined states. He” 


(1919) said: 


For several years now it has been my good for- 
tune, as an impartial examiner for the Massachusetts 
Industrial Accident Board, to have seen many cases 
with stiff and painful backs. 


A larger number showed fractures. which 
had wholly escaped notice, and therefore treatment. 
Many had gone for periods . from sev- 
eral weeks to even a year with no diagnosis and 
no treatment. 

(1923) he said: 

Precision in diagnosis, however, even under the 

most favorable conditions, is not often obtainable, 


due to the fact that many cases show no demonstrable 
bone lesions by x-ray examination, and the impos- 
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sibility of differentiating muscle and ligamentous tears 
is evident. 


The frequency of supposed injuries to the sacro- 
iliac ligaments or joints is well known, and the local 
conditions generally misinterpreted. 


And again” (1925): 


It would seem by this time that the medical pro- 
fession must have acquired all the necessary knowl- 
edge having to do with the diagnosis and treatment 
of injuries and diseases of the back. However, this 
condition unfortunately does not exist... . 


How far this condition is from existing may be 
judged from an examination of two very recent books by 
supposedly highly competent practitioners in orthopedic 
and industrial surgery. Steindler®™ (1929) of Iowa has an 
unusual knowledge of orthopedic literature, not only in 
English, but also in French, German and Italian. He 
has written much himself. He deals not only with 
theory, but does much practice. Yet he says of the sacro- 
iliac that 


Subluxation in the sense in which we speak of 
it in other articulations does not occur, at least it is 
not demonstrable by the x-ray picture. There are 
cases, however, which show a demonstrable mobility 
of the joints. The best argument for the assumption 
of a subluxation is the relief of symptoms brought 
about in some cases by definite changes in the posi- 
tions of these bones. No matter how skeptical one 
might be in the matter of subluxation, one cannot 
ignore the number of patients who make positive 
statements that upon certain manipulations of the 
thigh or upon certain movements of the body, the 
pain in the sacroiliac junction suddenly becomes re- 
lieved after a noticeable click is heard or felt. The 
irregular conformation of the joints renders it possi- 
ble, if not probable, that such displacement may 
occur, however slight, produced by a misfit between 
the numerous elevations and indentations of the joint. 
More than this theoretical explanation, however, the 
actual experience is convincing. It seems that many 
surgeons of experience have, during manipulations, 
met with sudden relief of symptoms as they endeavor 
to rotate back the os ilei upon the sacrum in correct- 
ing the pathologic backward tilt of the sacrum 
against the os ilei (Baer). The writer encountered 
several cases in which the statement of the patient 
that he had found relief by a sudden click during 
manipulation of the thigh was so definite and un- 


equivocal that it could hardly be doubted. ... The 
impossibility of x-ray demonstration does not pre- 
clude the existence of a relaxation of the joint. The 


manipulative treatment is indicated in cases of per- 
sistent malposture, or persistent pathologic attitudes 
and periodical relaxation with signs of local and 
radiating pain. 

This man gives no indication of any understanding 
of differential diagnosis between different types of sacro- 
iliac lesions or between these as a class and other dis- 
turbances. His hazy conception of conditions existing 
in the joints results in superficiality and uncertainty in 


his description of technic for the reduction of sub- 
luxations. 

Forrester™ (1929), as has already been said, is con- 
sulting surgeon in the Chicago General Hospital. For 


twenty-six years he has confined his practice entirely to 
traumatic surgery. He saw two years’ service in the 
World War, for one year of which he was associated 
with that outstanding British authority, Sir Robert Jones. 
His book is described therefore, as 


a presentation of personal experiences; facts and not 
theories are presented; and only those facts in which 
it has been possible to check the end results. (Pref- 
ace, p. v.) 

Yet he prescribes an identical treatment which he 


calls “wrenching the back” for two such different condi- 


tions as sacralized transverse process of the fifth lumbar 
vertebra (p. 157) and tearing of the erector spinae muscles 
So drastic is this procedure that Forrester tells 
satisfaction (p. 218) of scaring 


(p. 218). 


with evident neurotic 
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patients out of their infirmity by merely suggesting it 
to them. 

This author, despite his seeming lack of understand- 
ing of joint conditions, believed for a time that he should 
have had satisfactory results from treating supposed 
strain of the sacroiliac joint. Because his results were 
not satisfactory, because the x-ray did not show a change 
in the joint and because Sir Robert Jones agreed with 
him in doubting the existence of such strain, he con- 
cluded that his patients were really suffering from a 
muscle tear, probably in the erector spinae group (p. 216). 
And yet he relieves some of these cases by the same 
treatment applied for what he supposes is a sacralized 
fifth lumbar process—“wrenching the back.” 

For this, the patient is anesthetized. The operator 
places his knee in the small of the -patient’s back and 
forcibly bends the body backward. Then he places his 
knee against the patient’s abdomen and forcibly bends 
it forward. Then an assistant holds the patient’s pelvis 
fixed with his two hands while the operator grasps the 
patient’s shoulders and forcibly rotates the body to the 
right, then to the left. The patient is kept in bed for 
a week or ten days or even two weeks. After this shot- 
gun treatment, without specific diagnosis, Forrester 
mentions a “few cases that do not improve after the back 
has been wrenched.” 

When such outstanding men as Steindler and For- 
rester, with their decades of experience and their wide 
reading, write like this, we must agree with Sever, who 
found that unfortunately the medical profession has 
not yet 

acquired all the necessary knowledge having to do 
with the diagnosis and treatment of injuries and dis- 
eases of the back. 

TREATMENT OFTEN INADEQUATE AND INCORRECT 

Sever™ (1919) reported a clinching series of observa- 
tions on 134 cases. Taking for example the 61 suffering as 
a result of falls 

The treatment was considered inadequate in 23, 
and none in 13.... More than half the cases were 
suffering from inadequate medical attention... . 
Many of them were given a liniment to rub on the 
back, most of them strapped once or twice at vary- 
ing intervals with sticking plaster, and practically all 
of them were allowed to go their own sweet way, 
without any adequate follow-up. . A number were 
discharged from hospital without proper attention to 
their backs in the way of proper support and without 
further advice. 

Only one case had the cord crushed and with a 
paraplegia was helpless, but lay around for twenty- 
two months before any treatment was suggested 
which would be of any use to him. A number of 
others who had crush fractures of the vertebre either 
went unrecognized and consequently untreated as 
such, for long periods of time, or were treated as 
sprained backs and strapped or furnished with a six- 
inch belt for a supposedly sacroiliac strain. Many 
crush fractures of the vertebrz left various hospitals 
unrecognized as such in spite of the individuals’ com- 
plaints, and without support for the back, in some 
cases as early as eleven days after the injury. 

Among the thirty-one cases injured by direct 
blows in the back by falling objects, treatment was 
inadequate in twelve, there was none in sixteen, there 
were seven cases of fracture of the spine with inade- 
quate treatment in all cases and none at all in three. 


Sever adds: 

It is not the general practitioner alone who is at 
fault. Hospitals have much to be blamed for in the 
careless methods of examination they allow their 
house officers to perpetrate and their visiting staff to 
condone. 


DANGER OF IGNORANT MANIPULATIVE TREATMENT 


Shall we say that there is no danger that the so- 
called “regular” medical profession will encroach on the 
osteopathic field? Shall we feel that the blundering atti- 
tudes and methods here disclosed will at least guarantee 
that the people are safe from danger of these men ex- 
perimenting in manipulative methods? 
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Not at all. They are so experimenting in ever-in- 
creasing numbers, and they are a menace to the public. 
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Book Notices 
TEXTBOOK OF HISTOTOGY—BAITFY. By O. S. Stronz, 


A.M., Ph.D., and Adolph Elwyn, A.M. William A. Wood & Co., 
156 Fifth Ave., New York, 7s 

If the student knew all the organic sciences but one, 
the last would be easily learned provided histology were 
included among the first. This is one subject that must 
be learned early in the course because the understand'ng 
of so many other sciences depends upon a knowledge of 
histology. Histology is usually considered dry, hard read- 
ing, but this work is so well written that it is really 
readable. Nearly every page contains one or more figures 
which illustrate the text excellently. The cuts are par- 
ticularly good and well selected—those illustrating the 
nervous system exceptionally fine. The arrangement is 
good and the subject matter well correlated with other 
subjects, especially with embryology, which is most 
important. D 


SURGICAL PATHOLOGY. By Joseph McFarland, M.D., Sc.D. 
P. Blakiston’s Son & Co., Philadelphia, Pa. 

There has long been a real need for a study like this 
one. It is written to be studied thoroughly and com- 
pletely but it may also be used as a reference. The 
surgeon may readily find the pathology of any surgical 
case or problem completely discussed and in a readable, 
interesting way. 

The congenital malformations are very completely 
described and their embryological causes given. The 
tumors are fully discussed and various theories of causes 
given. 
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The cuts are many and very good. Interesting and 
highly instructive to all physicians as well as surgeons. 


DISEASES AND DEFORMITIES OF THE SPINE AND 
THORAX. By Arthur Steindler, M.D., F.A.C.S. Cloth. Pp. :73. 
Price, $12.50. Seventy-six plates. The C. V. Mosby Company, Grand 
Ave. and Olive St., St. Louis, 1929. 

This book was written by a man with an unusual 
knowledge of orthopedic literature, not only in English, 
but also in French, German and Italian. He has given 
a good account of the findings of many authorities with 
extensive lists of references, and has in addition, told the 
results of his own original work. He has discussed con- 
genital deformities of the spine and thorax, spondylolis- 
thesis, scoliosis, fractures and dislocations, tuberculosis 
and osteomyelitis of the spine, syphilis, chronic arthritis, 
tumors of the spine, and a synopsis of the anatomy of 
the spine. 

His chapter on low back pain, covering nearly sixty 
pages, is outstanding as such things go in medical and 
orthopedic literature. He divides the subject into symp- 
tomatic low back pain; idiopathic low back pain of me- 
chanical origin; anatomy and mechanics of low back 
sprain; mechanogenesis of low back sprain; svmptomatol- 
ogy of low back sprain; differential diagnosis; treatment, 
and comment. 

Sciatica, he says, is one of the most common complica- 
tions found in association with low back pain, but it 
should not be entirely discarded as a clinical entity and 
thought of only as a symptom. “If sciatic pain is due to 
pressure on nerves or nerve roots only, degeneration is 
absent and the nerve trunk lower down does not appear 
tender to pressure.” 

In idiopathic low back pain of mechanical origin, he 
says, a distinction should be made between injury result- 
ing in fracture dislocations and crush fractures on the one 
hand, and on the other, the group of injuries to the soft 
structures composing the lumbosacral and_ sacro-iliac 
regions. The latter “constitutes the great majority of low 
back pain due to extrinsic or mechanical causes.” 

Low back pain, he says, “Shares with the symptom of 
headache, the distinction of having almost unlimited pos- 
sibilities of interpretation. . . . Clearness and comprehen- 
sion have been brought into the subject only by more 
recent investigations.” This clearness and comprehension 
Steindler keeps quite well in this chapter. 

The mechanogenesis of low back sprain he divides 
into (1) external force and (2) attitudes and postures. 
External forces, he says, may include a rotating twist of 
the body, or force impelled through the legs, or both 
from above and below, to the sacrolumbar or sacro-iliac 
articulations. He mentions falls, diving, attempting to 
catch a ball overhead, slipping on the ice, riding in a 
jolting car or on a lurching horse. 

In symptomatology, the author considers the primary 
lesion as “a sprain—that is, an injury to the ligamentous 
apparatus; but it is not thereby to be inferred that liga- 
mentous sprain constitutes all the pathology of the low 
back disorders. On the contrary, a good deal of attention 
must be given to the musculature, and especially to the 
nervous derangement which either accompanies or follows 
sprain.” 

“Concerning the anatomic relations between plexus 
and 4th transverse process, one sees that the 4th lumbar 
root passes immediately in front of it, while the 5th root 
runs closely in front of the 5th lumbar transverse process. 
It is believed that even a slight change in the position of 
these tranverse processes will result in pressure upon 
these roots and the rotatory deformity observed in some 
of the cases is considered as the cause of the radiating 
pain. .. . Anomalous postures and reflex muscle contrac- 
tures also exert a certain degree of pressure or tension 
upon the nerves. The sciatic nerve before leaving the 
greater sciatic notch runs along the anterior surface of 
the pyriform muscle, at the lower border of which it 
leaves the pelvis to reach the posterior side of the thigh, 
and it may be assumed that contracture of this muscle 
exerts pressure upon the nerves.” 

Regarding sacro-iliac subluxation, he says: “Subluxa- 
tion in the sense in which we speak of it in other articula- 
tions does not occur, at least it is not demonstrable by 
the x-ray picture. There are cases, however, which show 
a demonstrable mobility of the joints. The best argument 
for the assumption of a subluxation is the relief of symp- 
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toms brought about in some cases by definite changes in 
the positions of these bones. No matter how skeptical 
one might be in the matter of subluxation one cannot 
ignore the number of patients who make positive state- 
ments that upon certain manipulations of the thigh or 
upon certain movements of the body, the pain in the sacro- 
iliac junction suddenly becomes relieved after a noticeable 
click is heard or felt. The irregular conformation of the 
joints renders it possible if not probable, that such dis- 
placement may occur, however slight, produced by a 
misfit between the numerous elevations and indentations 
of the joint. More than this theoretical explanation, how- 
ever, the actual experience is convincing. It seems that 
many surgeons of experience have, during manipulations, 
met with sudden relief of symptoms as they endeavor to 
rotate back the os ilei upon the sacrum in correcting the 
pathologic backward tilt of the sacrum against the os ilei 
(Baer). The writer encountered several cases in which 
the statement of the patient that he had found relief by a 
sudden click during manipulation of the thigh, was so 
definite and unequivocal that it could hardly be doubted. 
These subluxations appear as more severe lesions than 
the simple sacro-iliac sprains. . .. With the exception of 
very rare cases of formidable injury, such as the falling 
of a great load of earth or slate upon the back, or when 
the body is pinned under a car, i. e., with the exception 
of cases in which there ts an actual avulsion fracture cf 
the sacro-iliac synchondrosis, such subluxation is not 
demonstrable. . . . The impossibliity of x-ray demonstra- 
tion does not preclude the existence of a relaxation of 
the joint. The manipulative treatment is indicated in 
cases of persistent malposture, or persistent pathologic 
attitudes and periodical relaxation with signs of local and 
radiating pain.” 

The author goes on to describe treatment for sacro- 
iliac lesions, but gives the impression of having such a 
hazy conception of conditions in the joints, that the cor- 
rective manipulations are superficially and uncer‘ainly de- 
scribed. R. G. H. 


THE FACTS OF MODERN MEDICINE, A Simolified State- 


ment of Establishel Knowledve of Medical Subjects, wit’ Ref-rence 
also to Certain Current Misconceptions. By Froncis W_ Palrey, 
M.D., Instructor in Medicine and Hygiene. Warvar! University. 
Cloth. Pp. 490, with 3! illustrations. Price, $5.00. D. Appleton & 
Co., 29 W. 32nd St., New York City. 

The layman is finding it increasingly easier to obtain 
good books dealing with the study of the body and its 
workings than ever before. We have reviewed in these 
columns a number of very fine books during the past two 
or three years which are proving a great help to the lay- 
man. Now we come to another new one which is a 
popular survey of the most fascinating field of modern 
science. The average intelligent general reader has kept 
posted on the modern developments of psychology, bi- 
ology and other sciences but does not know much about 
modern medicine, the most vital and important of them 
all. The theory and style of this book make it as in- 
teresting as it is informative. If it 1s read and assimilated 
it should help a person live his life longer and fuller. A 
young person contemplating the study of medicine would 
find it a helpful approach to such a course. 

Part 1 consists of the description of the various or- 
gans and functions of the body, a discussion of the path- 
ology covering infections, and a discussion of the methods 
of diagnosis and of treatment, together with a brief sum- 

mary of organized methods of maintaining the public 
health. Part 2 deals with diseases of all parts of the body. 

The book is handsomely printed, well bound and 
copiously illustrated with outline drawings and halftone 
reproductions; a good book for a doctor to lend his pa- 
tients. 

COLLECTED PAPERS OF THE MAYO CLINIC and Mayo 
Foundation. Edited hy Mrs. H. H. Mellish, Richard M_ Hewirt, B.A., 
M.A., M.D., and Mildred A. Felker, B.S. Volume 10,, 1928, pub- 
lished June, 1929. W. B. Saunders Company, West Washington 
Square, Philadelphia. Pp. 1197. Illustrated. 

Here is the twentieth annual issue of this valuable 
publication. The editors have tried to compile something 
to fit the general practitioner, diagnostician, and general 
surgeon. Some papers are abridged, some abstracted and 
some are represented only by reference. The book has 
1200 pages and includes articles on the Esophagus, by E. 
Starr Judd; Early Cancer of the Stomach, Recurring 
Ulcer, Bile Around the Liver, and other matters related 
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thereto from the surgical viewpoint; the Kidneys, Car- 
cinoma of the Breast, Use of Oxygen, Looking Backward 
in Medical Education. Among the papers by the Mayos 
are one by Charles H. Mayo on Focal Infection in 
Chronic and Recurring Diseases, and one each on Per- 
ception and Cancer Cure or Control, by William J. Mayo. 


THE AMERICAN ILLUSTRATED MEDICAL DICTIONARY. 
A complete dictionary of the terms used in medicine, sure y, de1- 
tistry, pharmacy, chemistry, nursing, veterinary science, biolo: y. medi- 
cal biogr: aphy, ete., with the pronunciation, derivation and defini ion. 
by W. A. Newman, Dorland, A.M., M.D., F.A.C Li ut n nt 
Colonel, M.R.C., U. S. Army; Member of the Commitee on N me.- 
clature an’ Classification of Di-eases of the Ame ican M: “dic Asso- 
ciation; Editor of “American Pocket Me ‘ical Diction>ry. Flexible 
imitation of leather. Ffteenth edition, revised an' enlirte? wit the 
collaboration of E. C. VL. Miller, M.D., Professor of Bacteriology and 
Biochemistry, Medical College of Virginia. Pp. 1427. W. B. Sauners 
Company, West Washington Square, Philadelphia, 1929. 


This dictionarv has a reputation. It is known, de- 
pendable—and liked. It is already in nearly every doctor’s 
office. This—the fifteenth edition—has valuable bits of 
additional material. The author’s aim is to get in one 
volume a complete up-to-date dictionary, something for 
all classes of medical men and students. 


PREPARATION OF SCIENTIFIC AND TECHNICAL 
PAPERS. By Sam F. Trelease, Associate Professor of Botany in 
Columbia University and Emma Sarepta Yule. Head, Departmen’ of 
English in the College of Agricul-ure of the 1 nivers ty of the Philip- 
pines. Cloth. Pp. 117. Price $1.50. The Williams and Wilkins Co., 
Mt. Royal and Guilford Aves., Baltimore, Md. 

A manual intended for senior college students en- 
gaged in writing articles on technical subjects. Such a 
book should be studied by anyone writing for publication 
in an osteopathic periodical, and it is not out of place 
even for those preparing talks to be presented before 
meetings or conventions. 
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THE CONOUEST OF CANCER BY Dg AND OTHER 
METHODS. By Daniel Thomas Quicley, F.A.C S. Inst-etor 
in Surgery in the University of Nebraska College of Medicine. Cloth. 
Pp. 530. Illustrated with 334 engravings. F. A. Davis Company, 
Philadelphia, 1929. 

The first section deals with causation and prophylaxis. 
The author emphasizes that all infections which take 
place under such circumstances as old age, traumatisms, 
other injuries and insults to tissue, do not necessarily lead 
to cancer, but may. He calls special attention to low 
grade infection. The thing that causes a number of cells 
to start on a wild orgy of multiplication is irritation. Cell 
injury—mechanical, chemical, thermal, and toxic infec- 
tions will cause irritation. In other words, the cell be- 
comes crippled and weakened in its function. 


Cancer he declares is a proliferation of cells; no 
magic cure is possible. He emphasizes the need of hos- 
pitals established in cities all over the world, where rich 
and poor alike may share in their benefits. and a special 
study be made of each individual case. While he empha- 
sizes the value of radium as a specific treatment he de- 
clares that not. one doctor in a thousand can ever hope 
to own radium, nor one in a thousand have sufficient 
grounding in the fundamentals to use it properly. Hence 
the need of special cancer hospitals. 

OSTEOMYELITIS AND COMPOUND FRACTURES and 
Other Infected Wounds Treatment Mettol of Drai-ae anl 
Rest. By H. Winnett Orr, M.D.. A.C.S., Chief Syrgeon of -he 
Nebraska Orthopedic Hospital. Why Cloth. Pp. 208. The 
C. V. Mosby Company, St. Louis, 1929. 

A 200-page book with excellent x-ray and other cuts, 
with lessons from the Great War. Osteopathic physicians 
ought to be the ablest, most skilled of any in handling 
fractures and other accident cases, and this book, with its 
various cuts and practical paragraphs, will meet the needs 
of many who are doing this work. 

(Continued on page 94) 
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HERMON E. BECKWITH, B.A., D.O. 


Professor of Radiology and Physiotherapy in the College 


of Osteopathic Physicians and Surgeons, Los Angeles. 


HIGH FREQUENCY CURRENTS IN GYNECOLOGY 
Article XXIV 


In the inflammatory conditions of the female pelvis 
the use of the high frequency current in the form of 
diathermy has proved itself to be almost a wonder treat- 
ment—especially if the results obtained by its use are 
compared to the older methods of vaginal tampons, 
douches, etc. 


If we will but remember the main effects of the use 
of diathermy that it does relieve pain, that it increases 
the blood supply to the affected area, relaxing the local 
inflamed vessels that are already engorged, allowing 
them to become emptied of the old fluid and filled with 
new blood; and that the heat that is generated in the in- 
ternal tissues, the internal heating that is spoken of by 
some—has a decided tendency to attenuate and to kill 
a large part of the active bacteria present—then we can 
realize that diathermy is a specific treatment for many of 
the pelvic inflammations. Today thousands of cured pa- 
tients can testify to its value. 


It is our firm belief that in proportion as the pro- 
fession take up and use the means of electrotherapy 
that are now offered for use for female troubles, an ever 
decreasing need for surgical procedures will be the ulti- 
mate outcome. We will take up the more common fe- 
male troubles and give technic hints as to their treat- 
ment. Those who have been following these articles will 
no longer need the technical details given for treatment 
save in a few cases; others we would advise to go back 
through the articles on high frequency, and then the next 
few articles will be much plainer and easier to under- 
stand. 


Considering, as we are, the therapeutic side of the 
question and not the electrosurgical side, we may take 
up the discussion of the various forms of pelvic inflamma- 
tion, beginning with the first part of the tract with 
which we have to deal. 


VULVITIS AND VAGINITIS 

As these two conditions are practically always pres- 
ent, we will consider them together. If the inflamma- 
tion is localized toward the anterior part of the vagina, 
then one may arrange a sponge electrode so that it lies 
tightly against the perineum, and the other indifferent 
one may be placed on the abdomen. When the inflam- 
mation is deeper, then mild diathermy may be tried with 
a special electrode made to fit the vagina. Another very 
effective treatment is the use of the vacuum glass elec- 
trode connected to the oudin current. This latter method 
often gives quick and sure relief. Glass electrodes are 
made that are insulated where they would come in con- 
tact with the vulva, and these are the most effective 
unless the vulva is also involved. 


Do not forget the method spoken of under galvanism. 
When sepsis is present and the upper organs are not 
involved, zinc ionization is almost a sure cure. We must 
not forget, too, that the actinic ray from a water cooled 
quartz mercury vapor lamp is another effective treatment. 


The eczema and pruritis which often accompany 
these affections will often disappear as the other is cured. 
However, in cases where they do not go away, the quartz 
light or the x-ray are probably the most effective means 
of quick relief and of curing the unpleasant disease. 


ENDOCERVICITIS 

Probably the best method of treatment in these 
cases is obtained by the use of the Corbus diathermy 
electrode which is so manufactured that it will easily enter 
the cervix. It contains a thermometer which gives a rela- 
tive idea as to the temperature which is being generated in 
the cervix. 

Endocervicitis and cervicitis are probably always in- 
fectious processes, and the use of a diathermy which, 
because of its heating effects, tends to attenuate or kill 
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bacteria is strongly indicated. The insulated glass 
vacuum electrode is also an effective method of treat- 
ment, but the danger of breaking the glass is too great 
to warrant its use. 

The Chapman vaginal electrode is often all that is 
needed in order to give the patient relief from the 
troubles. It is made so that it fits down under the cervix 
and thus the diathermy current is passed up and through 
it to an electrode on the abdomen. 

Remember that the cervix is anesthetic and one can 
get a terrific burn of the mucosa without the patient hav- 
ing any sensation of it. 
has the internal thermometer, or if a plain electrode is 
used, do not employ over 300 milliamperes. 


ENDOMETRITIS 


The same procedure is often used in this disease, 
also, namely the vaginal use of the Chapman electrode 
and the abdominal electrode. However, one should be 
guarded in all pelvic diathermy treatments that there is 
a free drainage. The one contraindication to diathermy 
in the pelvis is a walled-off abscess. Diathermy may 
break down this protective wall. If this should happen 
peritonitis would result. Those who have had such a 
complication have found that the bacteria from such a 
source are often attenuated so that if the patient is placed 
in the Fowler position with icebags on the abdomen and 
a dose of morphine to quiet pain and inhibit peristalsis, 
given no food, and plenty of water by proctolysis, the 
peritonitis will subside and then the patient may be 
operated upon when the shock of the peritonitis is over. 
This fact points very strongly to the fact that the bac- 
teria of the infection are attenuated bv the bacteriolytic 
products of the blood stream and by the heat generated 
within the tissues bv the use of diathermy. 

While considering the subject of endometritis we 
would remind you of the methods of treatment that were 
considered under the galvanic treatment of gynecological 
conditions. 

AMENORRHEA 


While this condition is not a disease in itself but a 
symptom of some other disease, we would point out the 
fact that while spending time trying to diagnose the sci- 
entific causes a little diathermy through the pelvis will 
often correct the trouble before the scientific causes are 
diagnosed. In amenorrhea following exposure to climate, 
wet feet, etc., use diathermy at once, and use it often, 
if necessary, for the first three or four treatments, even 
to twice a day. The main thing to diagnose before treat- 
ment is the matter of pregnancy, when it is contra-in- 
dicated. 

In amenorrhea of the undeveloped or infantile uterus 
the use of diathermy is also quite effective. It is well 
in these cases to use it in conjunction with some form 
of wave current, as the sinusoidal. Of course, if there 
is a malposition present, then one would not expect dia- 
thermy to cure the case. It might temnorarily establish 
the monthly periods but the causes of the disease would 
not have been affected without other methods of treat- 
ment. In some cases where there is a general break- 
down of systemic metabolism, the use of the high fre- 
quency current in the form of autocondensation will be 
the method of choice. 

In the unmarried apply the electrodes front and back 
and use long treatment periods; from three quarters of 
an hour to an hour. 


DYSMENORRHEA 


Grover makes the statement, “there is nothing in the 
whole domain of medicine that will so promptlv and effi- 
ciently relieve spasmodic dvsmenorrhea as diathermy.” 
This is a strong statement but it is not far from being 
correct. The patient may obtain quick relief while she 
is waiting for the physician to determine the true cause 
of her trouble. Often but one treatment is necessary 
at the beginning of the menstrual period. It is very good 
practice to give diathermy treatments for the week pre- 
ceding the menstrual period in cases where the diagnosis 
has not been made. Of course, if there is a malposition 
or other definite cause then the cause should be taken 
care of between menstrual periods. In young girls where 
the pain is largely due to uterine tension, diathermia 
will give excellent results, the two electrodes being placed 
so that the current passes through the pelvic area. 


PHYSIOTHERAPY 


Therefore, use an electrode that . 


INFANTILE UTERI 


Many are reporting that cases of infantile uteri are 
being greatly helped by the use of diathermia. The 
fresh blood which is brought to this organ by means of 
the internal heat is most surely indicated and the in- 
creased nutrition is the responsible factor that is helping 
to correct this condition. It is well to use a simusoidal 
current in conjunction with diathermia in these cases. 
I do not believe that there is any other form or therapy 
that offers, and that will produce, such results as this 
combination in cases of infantile uteri. 


PELVIC INFLAMMATION--SALPINGITIS 


In dealing with these two diseases or complications 
of uterine disease, we realize that we are treading upon 
“sacred surgical ground.” Nevertheless, we have a few 
ideas along this line and we are willing to admit that 
they are not orthodox according to our surgical brethren. 
We cannot see, however, why we should always have to 
accept their ideas. What is more, we don’t accept them by 
a long ways. And anyone who has been dealing with phy- 
siotherapy in its various modalities does not accept them. 

In dealing with these cases be cautious about pregnancy 
and enclosed pus. In acute cases proceed with extreme 
caution, and if they seem to become worse, or the pa- 
tient’s temnerature is heightened, then stop the treat- 
ments for the time being. 

In pelvic inflammations there is more or less exudate 
present which later becomes organized and forms ad- 


hesions. Nature gradually takes care of a great deal of 
this pelvic exudate. Diathermy will help nature take care 
of it much faster. We have repeatedly treated these 


cases that have come to us and have given them absolute 
relief from pain, discharge, and all that goes with these 
cases. 

We asked for consultation in our first experience 
with this type of case. The three osteopathic physicians 
called to examine the patient advised against diathermy 
and urged surgery. During the ten days in which we 
were getting these opinions together, we had been using 
diathermy. The patient accepted the verdict of the three 
consulting physicians with good grace, but failed to ap- 
pear for her next appointment. Later, some eight 
months, she came into the office and said that the few 
treatments we gave did her so much good that she just 
looked up someone else who gave diathermy, and went 
there for treatments. Apparantly she was cured of her 
trouble. Since that time we have been a little slow to 
accept the opinions of those who know nothing about 
diathermy, comparatively speaking, and we have had the 
privilege of treating quite a number of patients who have 
had examinations of various kinds and have been told 
operations were necessary. 

We have a patient now who was examined by one 
of our ablest gynecologists and told that one ovary and 
both tubes should be removed. She was told about the 
same by three others who examined her. In less than 
a month we were able to free her from all pelvic in- 
flammation. Of course, all cases do not respond as well 
as this one, but a large majority of them do. And if we 
will rule out enclosed pus cases where we must proceed 
with caution, and then will proceed to judge the outcome 
of our results in a like comparison with those who sub- 
mit to surgical procedures I am of the firm belief that 
our numbers, judged on the same basis, will far outnum- 
ber those of the surgeon. 

If we will give these cases the benefit of the sound 
therapeutic measures of physiotherapy to overcome un- 
pleasant discharges, etc., and then let those resort to 
surgery who fail to get results this way, we will be con- 
ferring a great benefit upon patients who come to us 
believing we are physicians—and the number who will 
have to submit to surgery will be indeed very small. 
Give these patients the therapeutic benefits of diathermy 
or galvanism, and see how they will live to bless us for 
not telling them cutting is the only thing to be done. 
Excuse me for these remarks. I cannot help remember- 
ing that our school of therapy was organized as a pro- 
test against so much drugging and cutting, and that we as 
osteopaths should be physicians first. If you have not 
the equipment to treat these cases, why not refer them 
to a brother physician who has, just as you refer your 
surgical work? It is only fair. 
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Colleges 


CHICAGO COLLEGE OF OSTEOPATHY 


The termination of the summer quarter work was fol- 
lowed by the scattering of the teaching force and the 
students who have put in a strenuous three months. 

Mr. and Mrs. Ralph Craig are making a brief trip to 
their New England home, being passengers with Miss 
McCall, who is making a brief auto trip to the east. 

Fraser Strachan is headed towards his home in Can- 
ada, which he hopes to reach if his auto holds out. He 
will drop Roy Blakesley off in Detroit if he passes through 
that city. 

S. H. Herzfeld of the Chemistry Department will 
spend two weeks at Mirror Lake, Wis. 

Miss Bates is intending to visit a brother in Carthage, 
N. Y. 

We note the return of George Pike from New York, 
John Parrish from Kansas and others from widely scat- 
tered points of the compass, which will keep the clinical 
work moving. 

Numerous plans are in the making for the improve- 
ment in instruction and training of our young doctors. 
Announcement of these will be forthcoming as they are 
matured. We anticipate one of the best years the Chi- 
cago College has ever experienced. 


DES MOINES STILL COLLEGE OF OSTEOPATHY 

Comes the dawn. At this writing we find Still Col- 
lege up and at ’em. Following the close of the college 
year activities did not drop into their usual summer rou- 
tine. The convention occupied the minds of the faculty 
and students until the last of June. Nearly one hundred 
fifty took advantage of the postgraduate course offered 
by the college preceding the convention. Several of the 
old-timers stayed over for a week or more after the con- 
vention, and it was the first of July before the vacation 
period started. 

Ava Johnson headed the list with a trip to Europe. 
We do not know whether Ava will want two dollars a 
word for her writings from now on or not, but we must 
hear from her. Dr. Mary Golden in her taithful Buick 
drove to the west coast, and on her return trip took ad- 
vantage of the Denver postgraduate course. Dr. Robert 
Bachman and family spent the summer in Minnesota, 
where they have a cottage. Dr. Halladay and children 
drove to the Grand Canyon, visiting many other points of 
interest en route; the doctor served as a member of the 
faculty of the Denver Polyclinic and Postgraduate Col- 
lege from the 5th to the 17th of August. Virg has 700 
feet of movies taken on his trip and has promised an in- 
teresting picture show at an early date. Dr. J. P. 
Schwartz fished in Canada and reports all operations suc- 
cessful. Dr. Woods hied back to his native state, Ne- 
braska, and reports good eating. 

Other members of the faculty have not reported, but 
from rumors that we hear the summer has been enjoyed 
by all and that everyone is ready for the opening of the 
new year. 

The outlook at the College never looked better. There 
was some doubt in the minds of many as to the effect 
of cutting out the athletic program. To date the effect 
has been beneficial. Comment relative to the action of 
the college has been favorable in every case. Students 
are coming in just the same and from the looks of the 
registration the new class will far outnumber the class 
that entered last fall. 

It looks good to the officials when we see three boys 
from one town in Nebraska here on the job a week be- 
fore school starts, and four from a city in Wisconsin 
ready on the first day of registration. These seven are 
just a sample of the way the students are arriving. 

The trustees of the College want io thank the pro- 
fession for the many kind letters received relative to the 
College and its work, and you may all rest assured that 
the same osteopathic policies that have guided the College 
in the past will be maintained in the future. 

The hospital and clinic at the College have been busy 
all summer. During the State Fair the hospital handled 


over 300 cases, many of which were brought in from out 
At the College the staff has been kept ex- 


of the city. 
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ceptionally busy all summer, 47 cases being handled by 
the obstetrical department alone. 

According to our usual custom the College conducted 
a booth at the State Fair. Each year it proves more in- 
teresting. This year brought more inquiries of all kinds, 
more literature was given out and a greater number of 
people were in attendance at the Fair itself. We thank 
the A.O.A. for the generous supply of magazines and 
other literature sent for distribution. 

Let’s go. 


OSTEOPATHY’S PROGRESS 


That osteopathic physicians the country over are 
becoming more and more wide-awake, and are forging 
ahead, both in the practical work of the physician and 
in the painstaking research of the scientist, is attested 
by the steadily increasing attendance at postgraduate 
classes. 

The establishment of postgraduate schools is also a 
practical indication of the high standards demanded by 


‘osteopathy. 


The onening of Mercy Hospital Polyclinic and Post 
Graduate College for its first annual two weeks’ session, 
October 7, marks another milestone in this progress. 

The instructors who will put on the course are out- 
standing in their departments and the work covered in 
the intensive program covering eight hours daily has a 
very wide scope. 

The faculty consists of five resident physicians, mem- 
bers of Mercy Hospital staff, and five non-resident phy- 
sicians, selected because of outstanding proficiency in 
their special fields of work as technicians and instructors. 
The members of the faculty, not on the local operating 
staff of Mercy Hospital, are Dr. C. C. Reid and Dr. F. I. 
Furry of Denver; Dr. W. H. Gillmore of Minneapolis; 
Dr. H. J. Marshall of Des Moines: and Dr. R. H. Hurst 
of King City, Missouri. Mercy Hospital staff members 
on the faculty are Drs. F. P. Walker. M. L. Hartwell, 
Wm. P. Lenz, H. M. Husted, A. J. Blair and Forrest 
Kendall. 


State and Divisional News 


OSTEOPATHIC CONVENTIONS 
Announcements 


American Osteopathic Association and allied or- 
ganizations, Philadelphia, 1930. 

Indiana State Convention, 
16, 17. 

Kansas State Convention, Wichita, October 1, 2. 

Michigan State Convention, Grand Rapids, October 
31, November 1. 

Missouri State Convention, 
15, 16. 
Nebraska State Convention, Omaha, September 24, 25. 

New York State Convention, Binghamton, October 
18, 19. 

Tennessee State Convention, Memphis, November 8, 9. 

Texas State Convention, San Antonio, probably in 
April. 

American College of Osteopathic Surgeons, second 
annual convention, Kansas City, Mo., October 3, 4, 5 


CALIFORNIA 
State Work 
The August JourNAr contained a list of the officers 


of the California Association elected at the Sacramento 
The Board of Trustees selected Dr. C. B. 


Terre Haute, October 


Marshall, October 14, 


convention. 
Rowlingson to continue as secretary-treasurer. 

The president is Dr. Evangeline Percival, who ap- 
pointed the following department heads: 

Legislation, Dr. Glen D. Cayler, Los Angeles; Pub- 
licity, Dr. Edward S. Merrill, Los Angeles; Program, 


Dr. Errol R. King, Riverside; Membership, Dr. Susan H. 
Hamilton, San Francisco; Public Health and Child Wel- 
fare, Dr. James M. Watson, Los Angeles. 
The last named department is a new one, and Dr. 
Watson is undertaking a very extensive program. 
Arrangements have also been made with Clement 
I. Vilim to work as field secretary in the department of 


92 STATE AND DIVISIONAL NEWS 


publicity. More details of this work will be found in 
this issue in the Information and Statistics column. 
Bay Osteopathic Society 

On August 26 the Bay. Society heard Mr. C. L. Vilim, 
state field secretary, outline the plans of the state or- 
ganization for the year’s work. 

Bay and East Bay Societies 

A dinner meeting of the Bay and East Bay Osteo- 
pathic Socicties was scheduled for August 14. Dr. Susan 
Harris Hamilton, president, was to preside, the program 
to include a moving picture showing the “Movements 
of the Alimentary Tract in Experimental Animals Under 
Vagus Stimulation and Ether Anesthesia.” 


East Bay Osteopathic Society 
The East Bay Society met on August 23, to listen to 
Mr. C. L. Vilim, field secretary, explain the advance 
plans of the state society. 


Oakland Osteopathic Physicians and Surgeons Club 

The Physicians and Surgeons Club has elected of- 
ficers for a half year term as follows: President, Dr. 
Gertrude Smith, Alameda; vice-president, Dr. Blaine D. 
Brainerd, San Leandro; secretary, Dr. Mozelle Rogers, 
Oakland; trustees, Drs. James H. Bell, Oakland, and Kenneth 
E. Palmer, Berkeley. 

San Joaquin Osteopathic Society 

A meeting of the San Joaquin group was held on 
August 21, to hear and consider the plans for state 
work. 


San Jose District Osteopathic Society 


The San Jose District met at Palo Alto on August 
26, to hear the plans for advance state work. 


COLORADO 
State Society 

The Colorado society holds meetings monthly in 
various cities of the state. The July meeting was held on 
the 20th in Boulder Canon with a program announced 
in advance as follows: 

“Our Local Hospital Situation’—Dr. R. E. Giehm, 
Boulder; “Diseases of the Colon’—Dr. C. R. Starks, 
Denver; “Ectopic Gestation’—-Dr. N. FE. Atterberry, 
Denver; “Our State Association’—Dr. R. B. Head, Den- 
ver; “Proctological Problems”—Dr. J. E. Ramsey, Denver. 

The August meeting was held in the Rocky Mountain 
Hospital at Denver. Among the speakers were Dr. W. 
H. Gillmore, Minneapolis, on the injection treatment of 
varicose veins and ulcers; Mr. S. J. Brouwer, Milwaukee, 
and a representative of the Petrolagar Company with 
moving picture of the digestive tract as made visible by 
the x-ray. 

Colorado Springs Osteopathic Society 


At a meeting on June 28, Dr. Arthur D. Becker, 
who was in Colorado for the Rocky Mountain Confer- 


ence, outlined some of the recent findings in osteo- 
pathic research laboratories. 
Denver Cortex Club 
The Cortex Club meets every Monday noon. At the 


first August meeting, Drs. W. Curtis Brigham and Louis 
C. Chandler spoke. 

The other meetings of the month had speakers also 
from the faculty and workers at the Denver Polyclinic 
and Postgraduate College. These included Drs. Ray G. 
Hulburt, Chicago, and W. H. Gillmore, Minneapolis. 

IDAHO 
District Meeting at Moscow 
A meeting is reported at the office of Dr. W. M. Hat- 


field, Moscow, July 12, consisting of osteopathic physi- 
cians from four counties. 
ILLINOIS 
Chicago 

The first meeting of the season was held Thursday 
evening, September 5. Dr. H. H. Fryette, who is about 
to leave for California, was the speaker of the evening, 
on “Psoas Muscle in Lumbago,” illustrated with stereopticon 
slides. 

District Meeting at Ottawa 

Osteopathic physicians from the region about Ottawa 

gathered there on July 18, to congratulate Dr. J. J. 
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Moriarity, president of the state society, on his twenty- 
fifth anniversary of practice in Ottawa. A round table 
discussion was held with professional subjects discussed 
by Drs. R. B. Hammond, Rockford; W. S. Fuller, Bloom- 
ington; C. J. Brenneman, Peru; R. F. Lindburg, Aurora, 
and W. F. Graham, Morris. 


INDIANA 
State Association 

The Hoosier Osteopathic Physician is a new mimeo- 
graphed state bulletin of which the first number was dated 
July. It is edited for this year, at least, by the secretary, 
Dr. J. A. Chapman, Fort Wayne. Inspiration and. infor- 
mation concerning the routine work of the association, the 
coming state convention, and personal news from over 
the state make it a readable sheet which will prob- 
ably grow. 


IOWA 
Cerro Gordo County Association 
The September clinic of the Cerro Gordo County 
Osteopathic Association was held September 5, under the 
direction of Dr. Mary Golden, head of the department of 
pediatrics at the Des Moines Still College of Osteopathy. 
In addition to examining children, Dr. Golden addressed 
the high school students at Clear Lake, the rural teachers’ 
institute at Mason City, and the county association. 
Sioux City Osteopathic Society 
On July 30, officers were named as follows: President, — 
Dr. Elizabeth Mochrie; vice-president, Dr. George F. 
Ingledue; secretary, Dr. George A. Scott; treasurer, Dr. 


Donald Giehm; program committee, Drs. W. C. Gordon, 
G. F. Ingledue, R. B. Gilmour. 


KANSAS 
Arkansas Valley 

A meeting was held in Greensburg, June 20, at the 
office of Dr. Paul Jones. 

The July meeting was held at the office of Dr. C. F. 
Smith, Kinsley, on the 25th. Dr. Paul R. Jones gave a 
paper and practical demonstration on “Upper Thoracic 
Technic” and Dr. C. F. Smith presented a paper on 
“Pulmonary Tuberculosis.” 


MICHIGAN 
Annual convention of Michigan Osteopathic Associa- 
tion of Physicians and Surgeons to be held at Pantland 
Hotel, Grand Rapids, Mich., October 31 and November 1, 
1929. 
PROGRAM 


Wednesday, October 30 
Preconvention entertainment. 


Thursday, October 31 
Formal Opening. 
Dr. C. C. Reid, Lecture and Clinic Eye, 
Ear, Nose, Throat. 
Dr. John A. MacDonald, president A. 
O. A., Address. 


Luncheon 
Dr. C. C. Reid, Lecture on Efficiency. 
Dr. W. H. Gillmore, Lecture on Vari- 
cose Vein Injection Treatment. 
Mr. O. L. Smith, attorney for the State 
association, will review the state 
legal and legislative situation. 
Business Meeting. 
Dinner and dance. 


8:00 p. m. 


8:30- 9:00 a. m. 
9:00-10:30 a. m. 


10:30-12:00 


1:00- 3:00 p. m. 
3:00- 3:30 p. m. 


3:30- 4:30 p. m. 


4:30 
6:30 
Friday, November 1 


8:30-10:00 a. m. Dr. George Laughlin. Subject to be 


announced. 

10:00-12:00 Dr. John Hiss, Treatment of Feet, 
(Lecture and Clinic.) 

Luncheon 

1:00- 2:00 Dr. George Laughlin. Subject to be 
announced. 

2:00- 4:30 Dr. S. V. Robuck. Subject to be an- 
nounced. 


Marion 


Pinch hitters—Chester Morris of Chicago; 
Clark of Indianapolis. 


| 
| 
| 
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MIDDLE ATLANTIC STATES 

The tenth annual convention of the Middle Atlantic 
States Osteopathic Association was held at Raleigh, 
North Carolina, September 6 and 7. The program as 
published in advance was as follows: 

Dr. Ernest E. Tucker, New York City: “Menstrua- 
tion and the Menopause as Endocrine Events.” 

Dr. C. Earl Miller, Bethlehem, Pa.: “Treatment of 
Acute Disease, Urticaria, Carbon Monoxid Poisoning, 
Diabetes, Bright’s Disease and Paralysis.” Demonstra- 
tion of Lymph Pump and Lymph Pump Technic. 

Dr. Eugene R. Kraus, New York City: “Gastric, 
Duodenal, and Jejunal Ulcers and Congenital Anomalies 
of the Colon.” Illustrated by x-ray slides. 

Dr. Geo. J. Conley, Kansas City, Mo.: “Bedside Sur- 
gical Diagnosis.” 

Dr. Paul T. Lloyd, Philadelphia, Pa.: 
terpretation for the General Practitioner.” 
x-ray slides. 

R. A. Bagley, Richmond, Va.: “Case Record An- 
alysis.” 

X-ray motion pictures of the gastro-intestinal sys- 
tem, contrasting natural physiological actions with actions 
as induced by laxatives and cathartics. Furnished by 
courtesy of Deshell Laboratories, Inc., Chicago, Illinois, 
makers of Petrolagar. 

All officers were re-elected as follows: President, 
F. R. Heine, Greensboro, N. C.; vice-president, T. 
Spence, Raleigh, N. C.; secretary-treasurer, L. C. McCoy, 
Norfolk, Va.; sergeant-at-arms, Felix W. Swope, Wash- 


ington, D. C 
MINNESOTA 
State Convention 

The Minnesota Society is getting into the swing of 
having one northern and one southern meeting each year 
in adaition to the annual state convention at which the 
business sessions are held. The northern meeting was 
held at Duluth, July 5 and 6 Dr. C. B. Hutchinson, 
Duluth, general chairman of the convention committee, 
opened the session and introduced Dr. C. E. Mead, Red 
Wing, who presided the first day. Among the speakers 
were Drs. M. L. Lobb, Winnebago; R. M. King, and 
C. S. Pollock, Minneapolis, and H. R. Berston, St. Paul. 

Dr. H. A. Pohl, Duluth, presided on the second day. 
Drs. Arthur Taylor, Stillwater, and Walter K. Foley, 
Minneapolis, conducted a clinic in which Dr. Foley ex- 
plained and demonstrated the injection treatment for 
varicose veins. 

Minneapolis Summer Picnic 

The annual summer dinner picnic of the Minneapolis 
Osteopathic Society was held at Dr. A. E. Allen’s Lake 
Minnetonka home on Thursday, August 22. There were 
thirty-three present. 


“X-ray In- 
Illustrated by 


MISSOURI 
Buchanan County Osteopathic Society 

Advantages of an open policy on the part of hospitals 
was scheduled for discussion by the laymen’s auxiliary 
in connection with the Buchanan County Osteopathic 
Association meeting August 2. 

Central District Osteopathic Association 

A meeting was held in Laddonia in July, with reports 
of the national convention made by Drs. R. W. Van 
Wyngarden, Mexico, and Ray Birdsong, Columbia. Drs. 
Channing B. Ewing, Jefferson City, and Ben Kesler, Cen- 
tralia, were other speakers. 

Northeast Missouri District Association 

The July meeting of the Northeast Missouri Society 
was held at Edina, July 18. The principal speaker was 
Dr. A. G. Hildreth, Macon. 

The August meeting was held at the Still-Hildreth 
Sanatorium, Macon. ‘Talks were made by Drs. George 
M. Laughlin, A. D. Becker, and Charles E. Still, Kirks- 
ville, and Fred Still and H. P. Hoyle, Macon, in addition 
to Dr. Hildreth. 

Southeast District Osteopathic Society 

A meeting of the Board of Trustees of the South- 
east District was held in Cape Girardeau early in July, 
preparatory to the fall meeting which is to be held there 
in October. 

Southwest District Osteopathic Society 
Dr. Roy F. Freeman, Joplin, reports that a meeting 
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was held in Mt. Vernon, July 17, attended also by the 
Ozark Osteopathic Association. The program included: 

Report of Legislative Committee. Dr. M. S. 
Slaughter, Webb City. 

Report of P. G. Course at National Convention. Dr. 
George W. Cox, Webb City. 

Mouth Diseases. Dr. M. T. King, Springfield. 

The Use of Condensed Milk in Baby Feeding. Mr. 
Gaylord Hancock, President, Carnation Milk Company, 
Mt. Vernon. 

A special meeting was held August 14, at the hunt- 
ing lodge of Dr. Howard A. Welch. Dr. John H. Styles, 
Jr., Kansas City, was the guest of honor. 

West Central Osteopathic Association 
A meeting is reported as having been held at Osceola, 


July 18. 
MONTANA 
State Society 
Dr. W. C. Dawes, secretary-treasurer, reports that 


that 19th annual convention of the Montana Ostecpathic 
Association was held in Helena, August 26, 27. 

The out of state speakers were Drs. George J. Con- 
ley, Kansas City, Mo., and W. G. Thwaites annd K. D. 
Kohler, Spokane, Wash. Dr. Conley spoke on diagnosis, 
borderline cases, etc.; Dr. Thwaites on x-ray diagnosis, 
and Dr. Kohler on foot technic. The Petrolagar people 
showed their moving picture of peristalsis of the stomach 
and bowels. é 

Officers elected were: President, Dr. C. B. Spohr, 
Missoula; vice-president, Dr. F. L. Anderson, Miles City; 
secretary-treasurer, Dr. W. C. Dawes, Bozeman; trustees: 
Drs. Asa Willard and Harold Lamp both of Missoula; 
delegate to A. O. A. convention, Dr. Asa Willard; alter- 
nate, Dr. W. C. Dawes. 

Dr. Thwaites, president of the Washington associa- 
tion, invited Montana to join with them and Idaho in a 
tri-state meet at Spokane. This is to be considered and 
decided by the officers and trustees. 


OHIO 
Akron District 
Dr. O. R. Glass, secretary, reports that the regular 
August meeting was held on the 2lst at Canton. Dr. 
H. P. Black, superintendent of the new Molly Stark 
Tuberculosis Sanitarium, spoke on “Diagnosis of Pul- 
monary Tuberculosis.” 


OKLAHOMA 
Central Osteopathic Society 
_A meeting was planned for Holdenville, July 18, at 
which doctors from ten counties were expected. 


SOUTH DAKOTA 
State Convention 
Dr. Benedicta M. Lewis, secretary, reports that the 

South Dakota Osteopathic Association held its twenty- 
fifth annual convention in Rapid City, July 29 and 30. 
Drs. G. M. Laughlin and A. D. Becker, Kirksville, gave 
a strong program. The Black Hills osteopathic phy- 
sicians proved splendid entertainers. The first evening 
all were delighted with a ride over the Rim Rock Trail 
followed by a sumptuous trout feed at the Municipal 
Park. The next afternoon was given to a trip over the 
Needles Road to Sylvan Lake, then to the Game Lodge 
(the 1927 summer White House) where the banquet was 
served. The following officers were elected: President, 
Dr. F. E. Burkholder, Sioux Falls; vice-president, Dr. 
May Redfield, Rapid City; secretary-treasurer, Dr. Bene- 
dicta M. Lewis, Pierre; trustee, Dr. M. E. Taylor, Woon- 
socket. Dr. C. Rebekka Strom, Sioux Falls, was recom- 
mended for appointment on the examining board. 


TENNESSEE 
East Tennessee Osteopathic Society 


At a meeting held in Knoxville, September 1, the 
following program was given: 

“Poliomyelitis.” Dr, Eliza Titsworth, Knoxville, and 
Dr. T. R. Turner, Bristol. 

“Obstetrics.” Dr. Fred Gooch, Loudon. 

“First Aid.” Dr. R. C. Hart, Chattanooga. 

“Osteopathic Technic.” Dr. W. F. Link, Knoxville. 

Officers were elected to serve until Jannuary 1, as 
follows: President, Dr. W. H. Roberts, Morristown; 
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vice-president, Dr. Kate Callahan, Knoxville; 
treasurer, Dr. George A. Bradfute, Knoxville. 


WASHINGTON 
Bellingham, Snohomish and Skagit County Societies 
A joint meeting of the Bellingham, Snohomish and 
Skagit County Osteopathic Associations was held at 
Everett, Washington, July 24. Dr. A. Newland, 
Seattle, spoke on “Diagnosis and Treatment of Foot 
Troubles”; Dr. E. B. Neffeler, Everett, was another 
speaker. This meeting is said to have been the first of 
a series of get-together meetings planned for the fall 
and winter. 
King County Osteopathic Association 
This society has a regular A. O. A. convention com- 
mittee, with Dr. F. M. B. Merrithew as chairman, who 
reports that the state association is definitely organized 
to bring the convention to Seattle, and that work will 
continue steadily until this is accomplished. 
Pierce County Osteopathic Association 
A meeting was held on July 13, at the American lake 
home of Dr. and Mrs. H. A. Stotenbur. Officers were 
elected as follows: 
President, Dr. H. V. Hoover, 
Dr. J. W. Deane, Tacoma; 
Ogle, Tacoma. 
Yakima Valley Osteopathic Association 
A swimming party and picnic supper went along 
with the meeting held early in July at Prosser. Hostesses 
were Drs. Marie LB. Lord, Prosser and Eva McKay, 


Mabton. 
Clinics 


The osteopathic physicians at Seattle, at Port 
Angeles, at Tacoma and perhaps at other places in Wash- 
ington, held annual children’s clinics which are men- 


secretary- 


Tacoma; vice president, 
secretary-treasurer, Dr. J. M. 
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tioned more at length in the clinic department of this 


journal. 
BOOK NOTICES 
(Continued) 


NEPHRITIS—Its Prohlems and Treatment. By T. Izoi Ben- 
nett, M.D., (London), F.R.C.P., Physician with charge of out-paticnts, 
Middlesex "Hospital. Cloth. Pp. 94, with charts. Oxford University 
Press, 35 West Thirty-second St., New York City, 1929. 

The author admits in his preface that this subject is 
even bewildering to the expert as it is to the junior med- 
ical student; that old ideas have given way because they 
are found unsatisfactory and inaccurate. He, too, feels 
that a kidney cannot be studied as a separate organ. This 
book is based on lectures given before the Royal College 
of Physicians in 1928. The contents are as follows: In- 
troductory, The Problem of Uremia, The Problem of 
Edema, The Problem of Blood-Pressure in Nephritis, The 
Classification of Nephritis; The Treatment of Nephritis. 
We have tables and a few pictures completing the pages. 

HEMORRHOIDS—tTheir Etiology. Prophyla~is an' Treatment 
by means of Injections. By Arthur S. Morley, F.RC.S. Englan1. 
late Temporary Assistant Surgeon to St. Mark's Hospital for Cancer, 
Fistula and Other Diseases of the Rectum. Cloth  Four*’: impres- 
sion, revised and enlarged. Pp. 120. Illustrate’. Oxford University 
Press, 35 West Thirty-second St., New York City. 192). 

Another authority whose words we read with consider- 
able confidence is Arthur S. Morley. He starts out by 
saying there is so much confusion in the minds of both 
the laity and of medical men as to the treatment and 
nature of hemorrhoids. He tries in these pages to clear 
up the confusion. He is convinced that operation for 
internal hemorrhoids is rarely necessary; that the condi- 
tions may be dealt with by the method of interstitial in- 
jections, thereby saving the patient from lying up and 
sparing him considerable pain, inconvenience and expense. 
Takes up the surgical anatomy, diagnosis, treatment, and 
the improved technic, together with complications, etc. 


APPLICANTS FOR 
MEMBERSHIP 


California 
*Irons, Harry N., 102 S. Central Ave., 


Bergland, V. A., 
Ave., 
Island, IIl. 

3radford, 
ville, Mo., 


from 1714%4 Second 
to 182914 Second Ave., Rock 


Warren G,, 
to 765-766 Reibold Bldg., 


Gorrell, W. E., from 308 Nixon Bldg., 
to 909 Nixon Bldg., Corpus Christi, 
Texas. 

Grinnell, Leonard J., from Des 


Kirks- 
Moines, Iowa, to 2516 Lincolnway, ° 


from 


Glendale. 
*Blair, Glenn D., 
Los Angeles. 
*Purtill, c R., 621 S. Sichel St., Los 


Angeles. 
Florida 
Saunders, Frank K., 
St., Leesburg. 


5266 Dahlia Drive, 


1109 W. Main 


e 
, 507%4 Congress 


Main 
Benjamin E. 
St., Portland 
Michigan 


*Soule, 


Peck, Eber K. 
St., Detroit. 
Minnesota 
Stewart, Harry H., 3002 Hennepin 
Ave., Minneapolis 
Missouri 
Sayre, G. C., Shelbyville. 
Fenner, Edwin C., 4th and Elm Sts., 
Washington. 
New Jersey 
van de Sande, T. W., 34 Washington 
St., Toms River. 
North Carolina 
West, J. K., Hankins Bldg., Lexing- 
ton. 


11640 E. Jefferson 


Pennsylvania 
Creatore, Tommaso, 1601 
St., Philadelphia. 


Chestnut 


CHANGES OF ADDRESS 

Abegglen, C. E., from Colfax, Wash., 
to 404 Denny Bldg., Walla Walla, 
Wash. 

Allen, Isaphene Olive, from Farina, 
Ill., to 313 Wilmac Bldg., Minneap- 
olis, Minn. 

Bachrach, David J., from 16 East 96th 
St., to 70 East 96th St., New York, 
N. Y. 


Dayton, Ohio. 

Campbell, Harry H.. from 9A _ For- 
est Ave. to 142 High St., Room 
515, Portland, Maine. 

Carlson, Eldon E., from Madrid, 
Iowa, to Suite 435-437 Frances 
Bldg., Sioux City, Iowa. 

Cochrane, Philip S., from 176 Hunt- 
ington Ave., to 908 Beacon St., Bos- 
ton, Mass. 

Creatore, T., from 114 S. 22nd St., to 
1601 Chestnut St., Philadelphia, Pa. 

Croup, L. E., from Crafton, Pa., to 
79 Markle Bank Bldg., Hazelton, 
Pa. 

Dodge, Paul J., from 
dustrial Trust Bldg., 
Industrial Trust Bldg., 


Dooley, Frank H., from Los Angeles, 
Calif., to 1269 N. Park Ave., Po- 
mona, Calif. 

Dye, K. E., from Des Moines, Iowa, 
to 205 Hidalgo Bank Bldg., Mer- 
cides, Texas. 

Eaton, J. M., from Kingston, Pa., to 
194 Spring Garden St., Philadelphia, 
P 


Elston, H. E., from 41 South Main 
St., to 26 E. Park Ave., Niles, Ohio. 
Engeldrum, H. C., from 3518 Broad- 
way to 647 Addison St, Chicago, III. 
Fay, Thomas F., from Kansas City, 
Mo., to 111 West Division, Colfax, 


Iowa. 
Gingerich, L. E., 
912 Congress 


511 New In- 
to 911 New 
Providence, 


from 901 Congress 
Bldg., to 


Bldg., 
Miami, Fla. 
Goetz, Herman F., from 729-32 Frisco 
Bldg., to 233-36 Frisco Bldg., St. 
Louis, Mo. 


Jennings, 


Ames, Iowa. 
Gross, Benjamin, from 1125 
ni to 2500 Federal St., 


U. W., from Cleveland 
Hts., Ohio, to 11 Fashinger Bldg., 
26 Front St., Bereas, Ohio. 

Harter, Bertha H., from 1005 W. 85th 
St., to 8463% S. Vermont Ave., 
Southwest Clinic, Los Angeles, 


Calif. 

Head, Ralph D., from 218-24 Agri- 
cultural Bank Bldg., to 109-111 Ag- 
ricultural Bank Bldg., Pittsfield, 
Mass. 

Holmes, Frank, from 450 Eagle Block 
to 420 Old Nat'l Bank Bldg., Spo- 
kane, Wash. 

Hoose, Frank H., Jr., from 506 Oak 
Knoll Bank Bldg., to 108 N. Madi- 
son Ave., Pasadena, Calif. 

Houghtaling, Edward B., from Los 
Angeles, Calif., to 610 Bank of Italy 
Bldg., San Diego, Calif. 

Hudson, B. T., from Central Trust 
Bldg., to 1322 12th Ave., Box 364, 
Altoona, Pa. 

‘Harold, from Valley Junc- 
tion, Iowa, to 415-425 M. B. A. 
Bldg., Mason City, Iowa. 

Kershaw, -Chas H., from Providence, 
R. IL, to Nelson Bldg., McAllen, 
Texas. 

Kingman, W. M., from 374 Massachu- 
setts Ave., to 355 Massachusetts 
Ave., Arlington, Mass. 

Kirkpatrick, Hugh T., 
Fla., to New Oaks 
Bartow, Fla. 

Kistler, Raymond C., from Detroit, 
Mich., to 2824 Biddle Ave., Wyan- 
dotte, Mich. 


(Continued on page 20, adv. section) 


Baring 
Camden, 


from Miami, 
Hotel Bldg., 
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Mellin’s Food 


Difficult Feeding Cases 


J 
October, 1929 


In difficult feeding cases commonly known as Marasmus or Malnutrition, the first thought of the 
attending physician is an immediate gain in weight, and then to so arrange the diet that this initial gain 
will be sustained and progressive gain be established. 


Every few ounces gained means progress not only in the upward swing of the weight curve, but 
in digestive capacity in thus clearing the way for an increasing intake of food material. 


As a starting point to carry out this entirely rational idea, the following formula is suggested: 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk ‘ 9 fluidounces 
Water . 15 fluidounces 


This mixture furnishes 56.6 grams of carbohydrates in a form readily assimilated and thus quickly 
available for creating and sustaining heat and energy. The mixture supplies 15.5 grams of proteins for 
depleted tissues and new growth, together with 4.3 grams of mineral salts which are necessary in all 
metabolic processes. These food elements are to be increased in quantity and in amount of intake as 
rapidly as continued improvement is shown and ability to take additional nourishment is indicated. 


A pamphlet devoted exclusively to this subject and a liberal supply of 
samples of Mellin’s Food will be sent to physicians upon their request. 


Mellin’s Food Company - Boston, Mass. 


IN-MO-RAY THERAPY 


Has had a sensational response from the Osteopathic Profession! 


HAVE YOU THIS INFORMATION? 


| E. R. V. CORP., 1764 Puritan Ave., Detroit, Mich. 


| Please send me particulars on IN-MO-RAY 
THERAPY. 


NAME 
| ADDRESS 
| Cree 
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For Your Convenience 


CALENDAR 1929-1930 


FALL SEMESTER 1929 


Sept. 9, Monday. Registration in college. 

Sept. 10, Tuesday. Classes begin at 8 A. M. 

Sept. 23, Monday. Registration ceases for all students. 

Sept. 30, Monday. Last day for making changes in program for 
semester. 

Nov. 28, 29, 30. Thanksgiving Holidays. 

Dec. 20, Friday. Christmas Holidays begin. 


1930 


Jan. 6, Monday. Instruction resumed at 8 A. M. 

Jan. 20, Monday to Jan. 23, Thursday. Final examinations for 
semester. 

Jan. 24, Friday. Commencement exercises. 


SPRING SEMESTER 1930 


Jan. 27, Monday. Registration in college. 

Jan. 28, Tuesday. Classes begin at 8 A. M. 

Feb. 10, Monday. Registration ceases for all students. 

Feb. 24, Monday. Last day for making changes in program for 
semester. 

Friday to Monday, Inclusive. Easter Vacation. 

May 26, Monday to May 29, Thursday. Final examinations for 
semester. 

May 30, Friday. Commencement exercises. 


SUMMER COLLEGE COURSES 


June 2, Monday. Registration in Summer College Course. 

June 2, Monday. Registration in College for Post-Graduate 
Course. No fees are required for this course. 

June 13, Saturday. Post-Graduate course ends. 

July 10, Friday. Final examinations for Summer College 
Courses. 


Kirksville College of 
Osteopathy and Surgery 


GEORGE M. LAUGHLIN, D.O., President 
H. G. SWANSON, A.M., Dean 


KIRKSVILLE, MISSOURI 
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In 
Convalescence 
Recommend — 


HORLICK’S 


THE ORIGINAL 


MALTED MILK 


Unexcelled for over 40 years 


TS readily-assimilable nu- 

trients—derived from fresh, 
full-cream milk and extracts of 
select malted grains — provide 
the patient with a means of re- 
building strength and regaining 
health in a natural, pleasant 
way. 


Natural 
and 
Chocolate 
Flavors 


HORLICK’S CHOCOLATE 
MALTED MILK—a blend of 
“the Original” with sweet choc- 
olate and cocoa of highest qual- 
ity—is a pleasant relief for the 
patient who finds other foods 
lacking in appetizing flavor. 


HORLICK’S MALTED MILK CORP. 
Racine, Wis. 


Shoes 
which definitely 
assist ‘your 
treatments 


N the opinion of many osteopathic 
physicians successful treatment 
of many conditions requires the co- 
operation of the patient in the all- 
important matter of proper exercise. 
And this is a difficulty due, in no 
small part, to the discomfort and 
weariness that inevitably arise from 
weakened feet, improperly shod. 


To meet this situation, more and 
more physicians are turning to Can- 
tilever Shoes. Their wonderful com- 
fort and good style make the patient 
glad to wear them, and helps to in- 
sure that your advice on exercise 
and posture will be carried out. For 
Cantilever Shoes are built on lines 
that have the approval of the osteo- 
pathic profession. The flexible arch 
snugly supports the foot in proper 
position, and yet allows all the 
muscles of the foot to exercise. The 
natural shape, with relatively 
straight inner border, gives perfect 
freedom to toes and tread of foot— 
no cramping of nerves and blood 
vessels. The correctly shaped heel 
encourages proper posture, thus re- 
lieving strain and consequent weari- 
ness throughout the body. 


If you wish further data on Canti- 
lever Shoes, we shall be pleased to 
send you our brochure, “The Feet 
and Their Relation to Anatomical 
Disorders.” Please 
Cantilever Sales Corporation, De- 
partment B-2, 410 Willoughby Ave- 
nue, Brooklyn, New York. 


address the 


CANTILEVER 


CORRECTIVE SHOES 


The diagram shows 
how the corrective 
models of the Can- 
tilever shoe follow 
exactly the natural 
lines of the foot— 
giving ample toe 
room. 


Flexible from heel 
to toe. With every 
step the arch mus- 
cles can exercise and 
thus regain their 
natural strength. 


When you lace a 
Cantilever Oxford, 
the flexible arch of 
the shoe is drawn 
up snugly to the 
foot arch. It gives 
springy support 
without foot-weak- 
ening restriction. 


ANTILEVER 


SHOES 


FOR WOMEN — MEN — CHILDREN 


ON 
much- 
needed 
variety 
in the 
diet. 4 Prive #129 
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CALENDAR 1929-1930 


FALL SEMESTER 1929 


Sept. 9, Monday. Registration in college. 

Sept. 10, Tuesday. Classes begin at 8 A. M. 

Sept. 23, Monday. Registration ceases for all students. 

Sept. 30, Monday. Last day for making changes in program for 
semester. 

Nov. 28, 29, 30. Thanksgiving Holidays. 

Dec. 20, Friday. Christmas Holidays begin. 


1930 


Jan. 6, Monday. Instruction resumed at 8 A. M. 

Jan. 20, Monday to Jan. 23, Thursday. Final examinations for 
semester. 

Jan. 24, Friday. Commencement exercises. 


SPRING SEMESTER 1930 


Jan. 27, Monday. Registration in college. 

Jan. 28, Tuesday. Classes begin at 8 A. M. 

Feb. 10, Monday. Registration ceases for all students. 

Feb. 24, Monday. Last day for making changes in program for 
semester. 

Friday to Monday, Inclusive. Easter Vacation. 

May 26, Monday to May 29, Thursday. Final examinations for 
semester. 

May 30, Friday. Commencement exercises. 


SUMMER COLLEGE COURSES 


June 2, Monday. Registration in Summer College Course. 

June 2, Monday. Registration in College for Post-Graduate 
Course. No fees are required for this course. 

June 13, Saturday. Post-Graduate course ends. 

July 10, Friday. Final examinations for Summer College 
Courses. 


Kirksville College of 
Osteopathy and Surgery 


GEORGE M. LAUGHLIN, D.O., President 
H. G. SWANSON, A.M., Dean 


KIRKSVILLE, MISSOURI 
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In 
Convalescence 


Recommend — 
HORLICK’S 


THE ORIGINAL 


MALTED MILK 


Unexcelled for over 40 years 


TS readily-assimilable nu- 

trients—derived from fresh, 
full-cream milk and extracts of 
select malted grains — provide 
the patient with a means of re- 
building strength and regaining 
health in a natural, pleasant 
way. 


Natural 
and 
Chocolate 
Flavors 
help 
provide 
much- 
needed 
variety 
in the 

diet. 


CHOCOLATE 
MALTED MILK—a blend of 
“the Original” with sweet choc- 


HORLICK’S 


olate and cocoa of highest qual- 
ity—is a pleasant relief for the 
patient who finds other foods 
lacking in appetizing flavor. 


HORLICK’S MALTED MILK CORP. 
Racine, Wis. 


Shoes 
which definitely 
assist ‘your 
treatments 


N the opinion of many osteopathic 
physicians successful treatment 
of many conditions requires the co- 
operation of the patient in the all- 
important matter of proper exercise. 
And this is a difficulty due, in no 
small part, to the discomfort and 
weariness that inevitably arise from 
weakened feet, improperly shod. 


To meet this situation, more and 
more physicians are turning to Can- 
tilever Shoes. Their wonderful com- 
fort and good style make the patient 
glad to wear them, and helps to in- 
sure that your advice on exercise 
and posture will be carried out. For 
Cantilever Shoes are built on lines 
that have the approval of the osteo- 
pathic profession. The flexible arch 
snugly supports the foot in proper 
position, and yet allows all the 
muscles of the foot to exercise. The 
natural shape, with relatively 
straight inner border, gives perfect 
freedom to toes and tread of foot— 
no cramping of nerves and blood 
vessels. The correctly shaped heel 
encourages proper posture, thus re- 
lieving strain and consequent weari- 
ness throughout the body. 


If you wish further data on Canti- 
lever Shoes, we shall be pleased to 
send you our brochure, “The Feet 
and Their Relation to Anatomical 
Disorders.” Please 
Cantilever Sales Corporation, De- 
partment B-2, 410 Willoughby Ave- 
nue, Brooklyn, New York. 
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address the 


CANTILEVER 


CORRECTIVE SHOES 


The diagram shows 
how the corrective 
models of the Can- 
tilever shoe follow 
exactly the natural 
lines of the foot— 
giving ample toe 
room. 


Flexible from heel 
to toe. With every 
step the arch mus- 
cles can exercise and 
thus regain their 
natural strength. 


When you lace a 
Cantilever Oxford, 
the flexible arch of 
the shoe is drawn 
up snugly to the 
foot arch. It gives 
springy support 
without foot-weak- 
ening restriction. 


ANTILEVER 
SHOES 


FOR WOMEN — MEN — CHILDREN 


jHORLICK 


CALIFORNIA 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS ey 


CANADA 


T. J. RUDDY, M.D., D.O., Offices 301-315 Black Bldg., Los Angeles 


OPHTHALMOLOGY DEPT. and (Oculovac) Eye Treatment 
atar etc 
OPTOMETRY DEPT. Refraction and Correction 
oe Technique,”’ ‘‘Auto-aspiration,” ete.) 


(Diagnostic Only) 


DR. WILLIAM P. CURRIE 
DR. ALLAN A. EGGLESTON 


Osteopathic Physicians 
609 MEDICAL ARTS BLDG. 


+++ (Co tive) 
{Snook—Coolidge and Radium MONTREAL 

(Tissue—Blood Ch Chemistry) 

(Boothby-Tissot and Krogh-Haldane-Sanborn) 
Note anneunsement of new methods for Eye — — f eertain Errors of Refraction. Every Technician 
an 
ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 
PROFESSIONAL 
(Continued from page 94) CARDS 


DR. GEO. F. BURTON 
OSTEOPATHIST 


Sacro-Iliac Specialist 


220 Story Building, Los Angeles 
Phone: Vandike 5692 


DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 

133 Geary Street 


Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 


Klein, Saul H., from 413-14 Equitable 
Blde., to 1308 Equitable Bldg., Des 
Moines, Iowa. 


$4 Per Insertion 
Lister, Anna, from Pasadena, Calif., 


to 1905 E. St., San Bernardino, 
Calif. 


Lypps, R. A., from Belding, Mich., to DISTRICT OF COLUMBIA 


“Redford” 22003 Grand River, De- 
troit, Mich. 

Manley, Victor J., from Boston, 
Mass, to Guilford St., Brattleboro, 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


el Thomas C., from Sully, Iowa, 
to Estherville, lowa. 

Moore, H. C., from Glendale, Calif., 
to 3630 Telegraph Ave., Oakland. 
Calif. 

Moore, Ralph L., from 226 N. Han- 
cock St., to 287 San Fernando Rd., 
Los Angeles, Calif. 


The Farragut Apts. 
Washington, D. C. 


Dr. Charles Albert Blind 
Eye, Ear, Nose and Throat 
LOS ANGELES CLINICAL GROUP 


610 Edwards & Wildey Building 
609 S. Grand Ave., Los Angeles 


THE MONTREAL OSTEOPATHIC GROUP 


616 Medical Arts Building 


Dr. HarryeETTe S. Evans 
Dr. E. O. 
Dr. A. E. WILKINSON 
GENERAL PRACTICE - CLINICAL LABORATORY 


EAR - NOSE - THROAT - COLONIC IRRIGATION 
HOSPITAL CONNECTION 


DR. T. J. WATSON 
OSTEOPATH 


announces the opening of his office for a 
limited practice at 
1215 Taft Bldg., Hollywood Blvd., 
at Vine St., Hollywood 
Phone Hollywood 6001 


Former address for 22 years: 
Hotel Woodward, 55th and Broadway, 
New York City 


C. J. Ganpis, D.O. 
Jack GoopFeLLow, D.O. 


General Osteopathic Practice 
Including Obstetrics and Minor Surgery 


First National Bldg. 
OAKLAND, CALIF. 


THE DENVER CLINICAL GROUP 
OF 
PHYSICIANS AND SURGEONS 


DR. CHARLES L. DRAPER DR. HOWARD EARL LAMB 
Obstetrics and Pediatrics Surgery 
DR. HARRY M. IRELAND DR. J. EUGENE RAMSEY 
Eye, Ear, Nose and Throat Ambuilant Proctology 
DR. RALPH M. JONES DR. PHILIP A. WITT 
Orthopedics Urology 


DEPARTMENTS OF DENTISTRY, LABORATORIES 
PHYSIOTHERAPY X-RAY, COLONIC IRRIGATION 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
Suite 320 Empire Bldg. Denver, Colorado 


THE ROCKY MOUNTAIN CLINICAL GROUP 
DR. R. R. DANIELS 


iagnosis 
DR. EMMA ADAMSON DR. C. C. REID 
Osteopathy and Colonic Therapy Eye, Ear, Nose, Throat 
DR. F. I, FURRY DR. L. F. REYNOLDS 
Orificial Surgery and Physiotherapy Osteopathic Physician 
DR. A. C. DEWSBURY DR. L. GLENN CODY 
Dental Surgery Dental Surgery 
MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


1550 Lincoln Street DENVER, COLO. Clinical Bldg. 
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FLORIDA 


GENERAL PRACTICE 


405-406-407 Hall Bldg. 
St. Petersburg, Fla. 


R. C. WUNDERLICH, D.O. 


DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 


ILLINOIS 


Dr. Joseph H. Sullivan 
Dr. Oliver C. Foreman 
OSTEOPATHIC PHYSICIANS 


807, 27 East Monroe St. 
Pioneer Osteopathic Office 
Chicago 


Est. 1894 DEArborn 4538 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
Massachusetts 
Osteopathic Hospital 


43 Evergreen Street 
Jamaica Plain Station 


BOSTON, MASS. 


MINNESOTA 


Dr. James Opie Humbert 


General Practice 
Including 
Rectal and Colonic Diseases and 
Varicose Veins 


Complete Laboratory Facilities 
High Colonic Irrigations 
Complete Schellberg Equipment 


MASONIC TEMPLE 
MINNEAPOLIS, MINNESOTA 


MISSOURI 


O. G. WEED, D.O. 
SURGERY 
FOY TRIMBLE, D.O. 
INTERNIST-BASAL METABOLISM 
LAWTON M. HANNA, D.O. 
X-RAY CYSTOSCOPY 
Complete Laboratory Facilities 


Examination by Group 
Full Report to Referring Doctor 


CORBY BLDG. 
ST. JOSEPH, MISSOURI 


Dr. L. E. Gingerich 
Osteopathic Physician 
Referred Cases a Specialty 
912 Congress Bldg. 
Miami, Florida 


Telephones: Office 24679 
Residence 20775 


Hours: 9:00 A. M.-5:00 P. M. 


NEW YORK 


Sat. 9:00 A. M.-12:00 


Mount, Florence, from Los Angeles, 
Calif., to 532 World-Herald Bldg., 
Omaha, Nebr. 

Neher, Ira J., from Arbuckle, Calif., 
to Nugent Hospital, Centralia, 
Wash. 

Nelson, Loretta B., from 1454 W. 
24th St., to 1002 S. Bronson Ave., 
Ios Angeles, Calif. 

Nelson, R. L., from Belmond, Iowa, 
to Humboldt, Iowa. 

Ortlieb, Marion L., from 434 N. Wil- 
ton St., to 6023 Lansdowne Ave., 
Philadelphia, Pa. 

Overton, Sylvia R., from Farmington, 
Mo., to Robeson Bldg., Champaign, 
Ill. 

Parish, Ross W., from State Bank 
Bldg., to 821 Washington St., Mani- 
towoc, Wis. 

Park, P. L., from 522 C. C. B. Bldg., 

- to 307-8 Teachout Bldg., Des 
Moines, Iowa. 

Pierce, Emery G., from 307 Braden- 
town Bank & Trust Bldg., to Payne 
Bldg., R. 1, Bradentown, Fla. 

Pike, Arthur E., from 621 Pacific 
Southwest Bldg., to 2639 Wall St., 
Nr. Temple and State Sts., Long 
Beach, Calif. 

Pruett, Everett W., from 726 Joshua 
Green Bldg., to 814 Joshua Green 
Bldg., Seattle, Wash. 

Puttick, R. W., from 40 Park Lane, 
to 31 Seymour St., London, W. 1, 
England. 

Russell, Alexander B., from Jamaica 
Plains, Mass., to 24 Rupert St., 
Springfield, Mass. 

Russell, Lillian Brand, from Route 6, 
Box 196, to Route 6, Box 760, Phoe- 
nix, Ariz. 

Schartz, Catherine C., from Kirks- 
ville, Mo., to 305 Fine Arts Bldg., 
58 Adams Ave., W., Detroit, Mich. 

Slater, Arthur B., from Kansas City, 
Kans., to DeFuniak Springs, Fla. 

Small, Mary A., from Hotel Hemen- 
way, Westland Ave., to Hotel Can- 
terbury, 14 Charlesgate West, Bos- 
ton, Mass. 

Smith, Gerald E., from 55 Harvard 
Ave., to 401-2-3-4 C. P. R. Bldg., 
Toronto, Ont., Canada. 

Starbuck, M. B., from 108-111 Em- 
porium Bldg., to Bank of American 
Bldg., Whittier, Calif. 


NEW JERSEY 


Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 


DONALD B. THORBURN, D.O. 
HOTEL WHITE 


303 Lexington Avenue 
At Thirty-seventh Street 
New York City 


General Practice and Gastro-Intestinal 


DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 


18 East 41st St. 
New York City 


Thomas R. Thorburn, 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 


DR. L. M. BUSH 
Ear, Nose and Throat 


Sixteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 


OHIO 


OHIO 


ROSCOE 
OSTEOPATHIC 
CLINIC 
1001 Huron Road 
Smythe Building 
CLEVELAND 


PENNSYLVANIA 


CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 
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PENNSYLVANIA 


WM. OTIS GALBREATH 
PROFESSOR 
Eye Ear Nose’ Throat 
Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 


414 LAND TITLE BLDG. 
PHILADELPHIA 


TEXAS 


DR. REX G. ATEN 
PROCTOLOGIST 


Ambulant Schellberg 
Proctology Colonic Therapy 


514 City National Bank Bldg. 
SAN ANTONIO, TEXAS 
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Steidley, Neva M., from 2905 Ave. K, 
to 2507 Ave. L, Fort Madison, Iowa. 

Tabler, F. C., from Newman, IIL, to 
Duckwall Bldg., 314 N. Main, Gar- 
den City, Kans. 

Thorpe, Milton P., from 2867 44th 
Ave. W., to Birks Bldg., Vancouver, 
B. C., Canada. 

True, Thurston, from 64 Brook St., 
to 28 Welbeck St., London, W. 1, 
England. 

Vaughn, Robert E., from Kirksville, 
Mo., to Kahoka, Mo. 

Waffel, Chas. B., Jr., from Kansas 
City, Mo., to 910 State St., Belle 
Fourche, South Dakota. 

Whitehead, Harriet A., from Wausau, 
Wis., to 209 Fremont St., White- 
water, Wis. 

Wilcox, Isabel, from Pittsburgh, Pa., 
to 114 S. Illinois Ave., Atlantic 
City, N. J 

Yoder, Forrest F., from Wauseon, 
Ohio, to Wright Banking Bldg., 
Bellevue, Ohio. 

Youle, W. H., from Alcazar Hotel, 
Apt. 403, to 3932 Baltimore, Kan- 
sas City, Mo. 


FOREIGN 


HEZZIE CARTER PURDON 
American Osteopath 


HOTEL BOHY LAFAYETTE 
SQUARE MONTHOLON 
PARIS, FRANCE 


PARIS 


Dr. Morris C. Augur 
Successor to 
Dr. Fred E. Moore 
Practice of Osteopathy 
12 Rue du Faubourg 
St. Honore 
Throughout the Year 


Still-Hildreth Osteopathic Sanatorium 


A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
therapy, diet, exercise, etc. After fifteen years of experience this institution emphasizes the fact that osteopathic treatment 


MACON, MISSOURI 


cures the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri | 


DEDICATED TO DR. ANDREW TAYLOR STILL 


The Laughlin Hospital 


Kirksville, Mo. 


SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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Every why hath a wherefore — Shakespeare. 
Why are “Storm” belts worn by patients in 
every civilized land? 
Specialist says —“They do all that you claim.” 


Efficient support in Ptosis, Hernia, Obesity, Preg- 
nancy, Relaxed Sacro-Iliac Articulations, Kidney Con- 
ditions, High and Low Operations, etc. 


1701 Diamond St. 


An eminent Stomach 


The New 
“Type N” 
STORM 
Supporter 


Long special back. Soft 
extension low on hips. 
Hose supporters instead 
of thigh straps. Meets 
demands of present 
styles in dress. 


“STORM” 


Takes place of Corsets 


Ask for Literature 
Mail Orders filled in 24 hours 


Katherine L. Storm, M. D. 


Originator, Owner, Maker 
Philadelphia 


“3 The New Lifetim 


“STANDARD FOR BLOOOPRESSURE 


with its other exclusive features, the New Lifetime Baw 
meter guarantees the physician a bloodpressure apparatus of 


all other types. It is the Stand-} 
ard of the World, 


EW © : ENT FR owner's lifetime. 

The Cartridge Tube slips intoy appara 

its mounting; no adjustments to | foiity of tube 
make; no sending of apparatus to }free if it breaks. 

factory. The Cartridge Tube | guaranteod. 


principle guarantees a lifetime of 
service, but should it in any- | 


profound reliability. Supersedes (She LIFETIME GUARANTEE | 
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way be broken, a new one *‘ 
issentfree. . 


EMPLOYS NATURE’S IMMUTABLE LAW 

OF GRAVITY INSURING ACCURACY 
The unfailing reliability of gravitation method 
made use of. The scale of every instrument 
individually hand calibrated, another funda- 
mental of scientific accuracy. Mercury cannot 
spill; no air-pockets. The variation of other instrumenta 
impossible. 


Dr.Janeway, Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 

and many others use it. Metropolitan Life Insurance Co. bought 1000. 

Portable desk model (1334x4}4x2\% inches). With Free Manual. 


10 DAYS TRIAL-EASY TERMS 


Send just $2.00 and we will forward it to you at once. Try it. If not 
thoroughly satisfied return and get your money back, If perfectly satished, 
send the balance in ten monthly installments of $3.40 each; without inter- 
est—$36.00 in all complete, which is the regular cash price everywhere. 


SIGN AND MAIL COUPON 


A. 8. ALOE CO., 1840 OLIVE S8T., ST. LOUIS, MO. 

I enclose first payment, $2.00. Send B pl on 10 
daystrial. If I keep it, I will pay balance, $34.00, in 10 monthly pay- 
ments of $3.40, without interest. I agree title remains in you until paid infull. 


ALKALOL has been long and favorably known to the profession but are you 


IRRIGOL 


for vaginal douching, colonic irrigation or conditions requiring: copious and eco- 


acquainted with 


nomical lavation? 


IRRIGOL is an alkaline, saline powder. Dissolved in hot or recently boiled 
water it forms an aseptic solution that alkalizes, deodorizes and cleanses without 


interfering with physiological function. 


_ Used by the profession for twenty-five years. A pound ($1.00) package 
makes twenty gallons of balanced solution. 


SAMPLES OF BOTH ON REQUEST 


The Alkalol Company 


TAUNTON, MASS. 


MAIL THE COUPON 


ALKALOL COMPANY 
Taunton, Mass. 


Gentlemen: Please send samples of ALKALOL and 


IRRIGOL. 


AOJ-O 


| 
| Daumanomeler f 
“ POSTIVE GUARANTEE *°LAST « TIME? $3 
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Where you can drink of 
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Nature’s Greatest Health Waters 


Amid Surroundings of Unsurpassed 
Comfort and Elegance! 


Visitors to this finely appointed, luxurious hotel acclaim it 
one of the very finest resort hotels in America. Refurnished, 
redecorated and equipped with unsurpassed elegance, The 
Elms will appeal to the most fastidious or most critical guest. 


Here you can tone up your system, regain your health with 
our world famous mineral waters and baths and if you wish, 
enjoy all the pleasures of resort life, golfing, swimming, 
horse-back riding, boating, tennis, etc. For reservations or 
beautifully done book, fully illustrating the beauties of The 
Elms and Excelsior Springs, write, wire or phone F. F. Hagel, 
Managing Director. 


The Elms is only 28 miles 
Kansas City, nestling amid sur- 
roundings of natural beauty, 
with paved highways leading 
in all directions. 


EXCELSIOR SPRINGS, 
MISSOURI AN 
One of the Worlds Most Famous Mineral Springs Resorts 
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to 


New College and Hospital buildings being erected at 48th and Spruce Streets, Philadelphia, Pa. 


No College Can Teach 
REAL OSTEOPATHY 


Except Through the Medium of CLINICS 


Thoroughly organized CLINICAL TRAINING is an outstanding factor in 
the educational work of the 


Philadelphia College of Osteopathy 


and 


Osteopathic Hospital of Philadelphia 


Philadelphia students within one calendar year have given clinic treatments 
as follows: 
Genito-Urinary, Skin Diseases, Eye, Ear, 
Nose and Throat, Pediatrics, Ob- 
stetrics and other Departments........ 5,514 


16,689 


Write for catalog 
Address: 


THE REGISTRAR 
Philadelphia College of Osteopathy 


19th and Spring Garden Streets 


Philadelphia, Pa. 


(eee eRe 
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Dufur Osteopathic Hospital 


HIS hospital was organized seven years ago for the pur- 
pose of establishing a place in the EAST where patients 
might be sent for the osteopathic 


Treatment of 
Nervous and Mental Diseases 


} It soon outgrew its city quarters and now occupies its new, 
larger buildings, the main building of which is shown above. 
Its present capacity is 85 patients. A second building will be 
: remodeled within a year, which will make the total capacity 
about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces 
and gardens. 
They give that quietude, freedom, fresh air, sunshine and rest- 
ful atmosphere which are so necessary to the cure of these 
mental] states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds 
and equipment represent an 


Investment of About $500,000.00 


A corps of competent physicians, nurses and attendants is 
always at the service of patients. 
Diagnostic and X-ray laboratories are complete. 


is All treatment is directed by Dr. J. Ivan Dufur. 


For further information address 


Dufur Osteopathic Hospital 


J. IVAN DUFUR, D. O., President 


City Office Telephones 


611 Witherspoon Bldg. AMBLER, PA. Hospital: Ambler 7-41 
Welsh Road and Butler Pike 


Philadelphia City Office: Pennypacker 1385 


is 
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ALLISON’S 


Table Style 400 


OFFICE TABLES——— 


Built for the Busy Man 


who is keenly interested 
in the appearance and 
efficiency of his office. 


Substantially Constructed 
Nicely Finished 


W. D. ALLISON CO. 


CATALOG ON REQUEST 
Principal Agencies 


736 S. Flower St., Los Angeles 
110 E. 23rd St., New York 
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All members who have not received 
one of 
these 
auto 


may 
have 
one 
free on 
request. 
Extra 
ones 

at $1.00 


emblems 


Dr. James D. Edwards 


DEAFNESS 


Finger surgery and osteopathic surgery in 
the treatment of the ear, nose, throat and 
eye. Eighteen years’ successful practice. 
Referred patients returned to home osteo- 
path for aftercare. 


Chemical Building St. Louis, Mo. 


For Best Results 
Prescribe An 
Atomizer Also 


A DEVILBISS atomizer charged 
with the proper solution is a most power- 
ful weapon in the hands of physician or 
patient in the recurring winter campaign 
against nose and throat infections. 


When you prescribe a solution for appli- 
cation to respiratory passages, or even a 
mouth wash, include a DeVilbiss atomizer 
in the same prescription to assure proper 
treatment. 


Specialized DeVilbiss atomizers for use 
by the profession, and dependable models 
for the medicine cabinet of the laity, are 
readily available in physicians’ supply 
and drug stores. 


THE DeVILBISS COMPANY 
Toledo, Ohio 


Atomizers-Nebulizers-V aporizers 
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The Denver Polyclinic 


and 
Postgraduate College 


announces 


That the field clinics of Dr. W. H. Gillmore are now 
being conducted under its auspices 


These clinics are devoted to the new, non-surgical, curative treatment of 
varicose veins and ulcers, their chief purpose being to thoroughly teach 
the method to the general practitioner. 


Dr. W. H. Gillmore, of the Gillmore Clinic, is a pioneer of this work 
in the osteopathic profession. By this new, specific treatment of varicose 
veins and ulcers ninety-five percent of all cases can be rapidly and per- 
manently relieved. 


The treatment, if properly administered, is painless, harmless, is 
administered in the doctor’s office without loss of time to the patient. The 
treatment brings about a permanent obliteration of the affected veins and a 
permanent healing of varicose ulcers. 


For several years Dr. Gillmore’s time has been spent chiefly in teaching 
the technic of this highly satisfactory treatment to the profession. This is 
done by holding a clinic in the physician’s office. Up to date Dr. Gillmore 
has held forty such clinics. Nearly half of them have been instances in which 
a second clinic is held in the office of the doctor formerly having had a clinic. 


In a large percentage of the clinics which Dr. Gillmore has conducted 
the doctors have learned to use the method proficiently; the clinic and the 
ethical publicity for the method and for the doctor which goes with the 
clinic, have been the means of establishing the doctor in this type of practice 
in his vicinity; and in‘nearly all instances this has not only cost the doctor 
nothing, but he has been well repaid for the time spent in arranging for the 
clinics and in learning the method. 


If you are interested in this line of work, write for particulars to Dr. 
R. R. Daniels, Secretary, Denver Polyclinic and Postgraduate College, 
Clinical Bldg., 1550 Lincoln St., Denver, Colo. 


All supplies for Dr. Gillmore’s work, including the solutions in 
ampouls prepared according to his formulas, namely, Sclerosyn (Gill- 
more), and Anti-sclerosyn (Gillmore), and Unguentin Sclerosol (Gill- 
more), as well as accessories such as syringes, needles and bandages, 
may be obtained from the Carey Drug Co., 211 16th St., Denver, Colo. 
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Now we ask you to test it... 


E have told you about Alka-Zane before. We have dwelt on the 

fact that Alka-Zane is a physiologically correct alkalizer which sup- 
plies the important minerals of the alkali reserve in the form of phos- 
phates, carbonates and citrates. 


We have emphasized the exceptional palatability of 


ALKA-ZANE 


We mentioned its suitability and convenience for children. 


Your own experience with Alka-Zane may have convinced you of its 
manifold advantages. 


If you have not yet used Alka-Zane, we now invite you to test it. Lib- 
eral quantity is at your disposal upon request. 


WILLIAM R. WARNER & COMPANY, Inc. 
113-123 West 18th Street, New York City 


Many People Met at Foot-Friend Clinics 


28-page booklet, “Establishing a Foot 
Practice,” by Dr. John M. Hiss, D.O., 
M.D., will be mailed without cost to 
any Osteopath requesting it. (See list 
of literature on coupon slip.) sa 


Return for Office Treatment 


DR. PAUL R. HEYER, Toledo, O., writes: “Foot Friend 
Clinics held in the Chisholm Boot Shop here have proven 


patients, 


results to my patients. 


THE LAPE & ADLER CO., 
Columbus, Ohio. 


Adler Company. 


Please mail me, without charge or obligation: ‘Establishing a Foot Prac- 
tice,” by John M. Hiss, D.O., M.D.; 50 copies of “Treatment and Care 
of the Feet,” by Dr. Hiss; “Operating a Foot Clinic,” by The Lape & 


Signed ... 


Address 


successful in meeting many new people who are prospective 


“I have found that my time was very well spent as a great 
many of these people have come to my office for treatment. 


“Foot-Friend Shoes have assisted me in giving permanent 


“Hoping that many more clinics will be established, I am 


foot-friendly yours,” 


— MAILED FREE ON REQUEST 


1 
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Let Us Send YOU 
This Book, Doctor 


We believe that if you will read and consider 
its contents in the light of your professional 
knowledge and experience, you will instantly 
recognize the scientific merit of the Philo Burt 
Method for relieving and correcting spinal 

curvature, with its sequela, and that you will 
avail yourself of the first opportunity to con- 
clusively demonstrate its value. 

It has been our privilege to co-operate with thou- 
sands of practitioners and we will gladly refer you 
to some of your own contemporaries. Or, we will 

accept the case from you 
and assume full responsi- 
bility — just as you prefer. 


30 Days 
Trial 


We will make a Philo 
Burt spinal appliance to 
measure to your Own or- 
der for any patient and 
refund its entire cost if 
at the end of thirty days 
you find it does nct meet 
the requirements or if you or your patients are dissutisfied. 


More Than 57,000 Cases Successfully Treated 


Send a postal today for this interesting free book and a portfolio of “Letters in 
Evidence”’ from physicians who tell tbeir experience with this wonderful appliance. 


PHILO BURT COMPANY, 181-10 Odd Fellows Bldg., Jamestown, N. Y. 
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A Trip Around the World First Class 


With all tour expenses paid in return for services during a voyage for a 


Physician With Both Medical and Osteopathic Degrees 


To accompany family of five all well. Departure January 1st, for duration of 


four months 


X. ¥. Z. 


Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
—— or less. Additional words 10 cents 
each. 


TERMS: Cash with order. 


COPY: Must be received by 20th of preced- 
ing 


FOR SALE Practice and equip- 

ment in one of the best cities in 
Northwest. Reason for leaving, 
health. L c/o JourNAL. 


WANTED: Assistantship and general 

practice or institution by 1927 Chi- 
cago graduate. Married. 26 years old. 
Best references. Prefer IIl., Ohio, Wis. 
or Mich. H. S., c/o JourNAL. 


OPPORTUNITY AT LOW COST: 
For small sanatorium, school, resort 
or home; gentleman’s estate, 20 acres, 
hills, woods, stream, fruit and shade 
trees and fine vineyard; climate unsur- 
passed. Massive cut stone house, 14 
rooms, large halls, wide easy staircases, 
cottage and outbuildings. 1 hr. on 
highway from Oakland, Calif., in small 
village, near Castle Park Country Club. 
Robert Ellis, Owner, Sunol, Calif. 


WILL PAY 235c each for back num- 

bers of Jour. A. O. A. for June, 
July, August and Sept., 1929, only. 
Send A .O. A., 844 Rush St., Chicago. 


AMBULANT PROCTOLOGY: In- 

dividual instruction. Only one stu- 
dent at a time. For particulars ad- 
dress Dr. Percy H. Woodall, 617 
First National Bank Bldg., Birming- 
ham, Ala. 


of preparation. 


PAY YOUR DUES NOW 


and make sure that your name appearsin the 
Members list in the new Directory and 
Year Book, which will soon be in course 


History of Osteopathy 
and Twentieth Century 
Medical Practice 


This is the only book of i kind ever 
published. The life of Dr. A. T. Still ani 
the development of Same are clearly 
presented. It contains enough of medical 
history and medical practice to ena'le 
anyone to understand the true relation- 
ship between osteopathy and drug practice. 

Completely indexed so as to be con- 
venient for reference to hundreds of sub- 
jects of vital importance. 

_ $7 cloth; $8 hali morocco. All car- 
riage charges prepaid. 


E. R. BOOTH, D. O. 


Traction Bldg. Cincinnati, Ohio 


This cut shows one of our three 
styles of sanitary white enamel 
iron tables 


Full descrip 
. tive catalo; 

and price lis 

with sample: ~ 


sent re- 


of Dr. George T. Hayman 


Mfg. of tables for over 25 years. 


quest. DOYLESTOWN, PA. 


DR. E. M. DEBERRI 
COLONIC IRRIGATOR 


The only table on the market 
with a flushing system. 

Faulty elimination is a big fac- 
tor in at least 75% of all ail- 
ments. 


Colonic Irrigations are an important 
and necessary adjunct to your treat- 
ment. 


Cleans the Colon and Helps Oste- 
opathy Help Nature. 


Further Details Upon Request 
ADDRESS 

DR. E. M. DE BERRI 

126 E. 59th St., New York 
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Too often below 
the margin of safety 


in VITAMIN B! 


..- condition 


is a delicious drink and 


Taken in milk, Vitavose 
a highly nutritious food 


which slows up the progress of your patients 


Every day in your practice you meet cer- 
tain common symptoms of ill health— 
loss of weight and appetite, weakness, 
lack of vigor . . . indigestion, constipa- 
tion, colitis, and derangements of the 
nervous system. 


Too often these conditions are due to 
a prolonged shortage of a vitamin essen- 
tial for adequate nutrition at all ages. 
Vitamin B! 


When highly refined foods predomi- 
nate in the diet—foods such as sugar, 
starch, white bread, fats and bacon— 
there is almost inevitable danger of a 
deficiency of this health-protecting vita- 
min. 


This underlying deficiency necessarily 
slows up the progress of your patients. 


FREE 


to physicians 


You can increase the effectiveness of 
your treatment, by bringing the Vitamin 
> supply up to optimal requirements. 


This can now be done very easily and 
pleasantly by a new diet supplement de- 
veloped by E. R. Squibb & Sons— 
VITAVOSE, a palatable and highly 
nutritious maltose-dextrin preparation 
made from malted wheat germs. 


The peculiar value of Vitavose is that 
it is exceedingly rich in Vitamin B and 
assimilable iron salts. It provides a rich 
supply of these essential factors so 
often particularly lacking in the diet of 
expectant and nursing mothers, convales- 
cents, and malnourished adults and chil- 
dren. It is also used with great success 
as a milk modifier for infant feeding. 


Vitavose will help you get better re- 
sults with your patients by bringing their 
Vitamin B supply up to optimum, 


Samples and detailed information sent free. Write Professional! 
Service Dept., E. R. Squibb & Sons, 80 Beekman St., New York 


SQUIBB’S VITAVOSE 
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E knew that white bread, sug- 

ar, polished rice, and other 
foods are deprived of Vitamin B 
by modern refining processes, yet 
they appeared on his own table, 
hence he realized that aVitamin B 
reinforcement was needed. 

This is where Vegex, the richest 
known source of this necessary vi- 
tamin, plays an important part. It 
will fit into any diet. Added to 
soups, broths, meats and cooked 
vegetables, it actually makes them 
taste better. Taken alone in a 
cupful of hot water, it is a Vita- 


A 


min B cocktail—a real appetizer. 
Vegex has been tested and en- 
dorsed by some of the world’s lead- 
ing authorities. You have read 
some of the articles by McCullom, 
Osborne, Mendel, Sherman, Gold- 
berger, McCarrison, Lane, Plimmer 
and other authorities on the im- 
portance of reinforcing the diet 
with Vitamin B. Amundson and 
Byrd were advised to use it. 
Why not use it in your home? 
We will send a jar free of 
charge. Please be sure to 
give your home address. 


Richest known food in Vitamin B 


B:—Antineuritic Factor. 


B-—PP Factor. 
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WORLD'S 


Resources 


at Your Service! 
bb you prescribe Nujol by name 


instead of saying “take any good 
mineral oil” you are protecting your 
patients, because you are giving them 
the product of the world’s largest com- 
pany producing this type of product. 
You are piving your patient the 
= of the world’s most modern 
aboratories, expert chemists, and con- 
sulting laboratory physicians—all work- 
ing to the one end of producing a mineral 
oil of correct viscosity and a quality so 
high that it exceeds the requirements of 
the United States Pharmacopoeia and the 
standards of all other countries. 


Nujol has become the world’s most 
widely used mineral oil because it has 
been accorded the confidence and the 
preference of the medical profession. 


Nujol 


REG.U.S. PAT. OFF. 


[ Samples for analysis and clinical test will gladly be furnished physicians on request. ] 


Stanco Incorporated, 2 Park Avenue, New York City 
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